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Now available in many sizes 


WECKINK STERILIZING BAGS 


The acceptance of WECKINK STERILIZING BAGS has been so great 
that additional sizes for handling more items became a necessity. 
The present range is shown at the right. 


In addition to PROOF OF AUTOCLAVING?, these bags offer the 
following advantages: 


WECKIN 


e water-resistant glue—bag will not come apart during or after 
autoclaving. 


e complete steam penetration—the special paper used in WECKINK 
BaGs allows complete steam penetration of the contents. 


e wet-strength paper-— resists tearing when wet. 


Weck’s complete line of Sterilizing Bags ac- 
commodate most every item for autoclaving! 


If you haven’t tried WECKINK STERILIZING BAGS you will discover that 
they are the most convenient and most economical (labor and material 
considered) method of packaging for autoclaving. 


Write for free samples and prices including special contract prices. 
é 
Irs A. SURGEON’S GLOVES, FANFOLD TOWELS, 
COTTON BALLS, V-PADS — 10'2” x 6” 
. CATHETERS — 22" x 212” 


B 

C. SYRINGES —30 and 50 cc—10” x 242" 
D. SYRINGES—10 and 20 cc—8” x 212" 

E 


SYRINGES —2 and 5 cc—6” x 212” 


. NIPPLE CAPS—4” x 112” x 212” 

G. NEEDLES — 4” x 1%" @ (and a host of other small items) jAutoclaving is not, per se, proof of sterility. 
NOTE: WECKINK STERILIZING BAGS are only part of the complete Weck System which revolutionizes the procedure of 
preparing items for autoclaving. Full details on request—or better —check with your Weck representative. 


70 years of knowing how RRR 
EDWARD WECK & COMPANY Brooklyn 1, New York 


DIVISION OF STERLING PRECISION CORP. 
Manufacturers of Fine Surgical Instruments and Hospital Specialties - Instrument Repairing 
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Here is today’s 


RIGID 
44 LENGTH BED RAIL 


Here is truly an engineering achievement . . . Rails are 


designed as a unit and when installed on bed, form a trust 
construction which gives rigidity found on no other rail. 


These new Bed Rails can be easily installed on today’s hos- 


pital beds without alteration or drilling of bed frame. When 
in storage, the Bed Rails are completely out of the way 
(rails are below level of mattress and still allows access 
under bed) yet ready to be pulled up and into position for 
— use. Rails automatically lock securely for added 
safety. 


This all new % length rail has been proven in hospitals 
throughout the country to be today’s most modern and safe 
Bed Rail. Many hospitals and insurance companies prefer 
the 34 length rail over the full length rail. The 34 length 
rail gives adequate protection but still allows the persistent 
patient to get out of bed with much less danger than crawl- 
ing over a high full length rail which has caused many, 
many unnecessary injuries. With the use of these rails on 
your beds, you will be giving additional safety to all of 
your patients. 


You are invited to try a set of our new Bed Rails at no cost or 


obligation. 


Detail photos below show type and parts of mounting and cast- 
ing used in Hausted Bed Rails to achieve rigidity. 


SAFETY LOCK 


CLAMPS THAT FASTEN 
TO BED FRAME 
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Rails can be installed so they fold towards 
either the foot or the head of the bed. 


Unusual! rigidity is achieved by the use of 
exclusive bracket mountings and cross 
extension bars with adjusting turnbuckle. 


HAUSTED 


MANUFACTURING. co. 


Medina, Olio 
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ANSCO 


RECTANGULAR 
STERILIZER 


fit? 


> M. E. construction... Monel 
End Ring welded to nickel clad- 
interior for complete armor 
©gainst rust or corrosion. 


> Improved external appear- 
ance — easier to keep clean. 


> Unitized Control Panel incor- A\martcun Model M.E. Sterilizers meet the modern need 
Grandin ienamaten. for large capacity steam sterilization of everything from 
halal iii surgical and obstetrical packs to treatment trays or flasked 
closing. solutions. They have many specific features which make 
them easier, faster and more comfortable to use and less 
correct sterilization cycle with costly to maintain. 
minimum operator time and 


But the truly exclusive feature of the American M. E. is 
the integrity of design and manufacture which is summed up 


attention. 


> Vacuum drying keeps work 


in the phrase “made by American Sterilizer.” Only from 
ONY nee that priceless ingredient can you derive the ultimate in 
cooling of flasked fluids. convenience, efficiency and lasting economy. 
> Exclusive steam-lock door as- 


sures complete safety. Write for Bulletin SC-305 


AMERICAN 


mien STERILIZER Offices in 14 Principal Cities 


ERIE*PENNSYLVANIA 
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First from American 


New ideas, 


new products 
for the 
operating 
room... 


through one service expert! 


American representatives understand operating room a 
needs. They offer valuable experience and expert counsel in ~ iS. 
every hospital area...and the widest, most complete selec- Be 
tion of products and services in the field. You can rely on 
American’s reputation for quality and for prompt, depend- shine. Renee. 
able delivery. Your man from American is dedicated to American Representative 
your hospital’s best interests... call him with confidence. in our Minneapolis Region. 


The First Name 
an Hospital Supplies 


2020 RIDGE AVE., EVANSTON, ILLINOIS Regional Offices: Atlanta + Boston + Chicago « Columbus Dz 


William K. Lord 


~ 
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Hospital Supp 


Dallas » Kansas City « Los Angeles « Minneapolis + New York + San Francisco +» Washington 


7 GES 
Corporation 
| Gy. 
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Made exclusively for us 


by CORNING GLASS WORKS me 


Applicator Jars, Hospital Jars, Tongue Blade Jars and Sundry Jars are now available 
in the world’s most famous glass... PYREX®. . . at surprisingly low prices. 


All are sparkling clear, uniform in wall thickness and free from mold marks. 


Pyrex® withstands abrupt temperature changes and sterilization up to 520°C without OP 
discoloration or devitrification. Physical shock resistant and chemically neutral. 
Round inside bottoms simplify cleaning. All rims are beaded. Overlapping stainless 6) 
steel covers. 


Ask your supply house for complete details or write today for completely illustrated 
CATALOG MP-8. 


PYREX is a registered Trade Mark of Corning Glass Works. 


MERCER GLASS WORKS, INC. 


725 BROADWAY, NEW YORK 3, N.Y. JA 
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49 RX: Pharmacy and Medicine 
New Drugs Featured in Antibiotics Symposium 
Prescription Pad 


53 Pediatrics @ Questions and answers on infection in 
. Graduate Program for Child Psychiatric Nursing the hospital are presented in panel dis- 
Kirk Polking cussion on_ infections, moderated by 


TOPICS’ consultant Carl W. Walter, 
M.D. Selected particularly for their abil- 

ity to give answers to frequently-asked 
sd 0.B. Department questions, this group of highly experi- 
Family Centered Maternity Care enced medical people offer some specific 
suggestions. (Page 22) 


75 Central Supply 
Our Trash Problems are in the Bag @ Winner of TOPICS’ 1959 national com- 
L. Brent Goates petition for thoughtful and original ma- 
terial written by students in the hospital 
administration field, Joseph Martin 


81 The Lab Stone offers some bold excursions into 
weer — a controversial area. Analyzing on-the- 
American Association of Blood Banks spot studies of the manner in which 


nursing time is spent, he traces his view 
of “Patterns in Bedside Nursing Care.” 
84 Book Corner (Page 32) 


87 Personally Speaking @ In the first of a three-part series, 
TOPICS’ readers get a detailed break- 
down of how to plan er and re- 

lated departments in hospitals up to 
92 Buyer's Guide 200-bed size. Subsequent portions of 
the series will feature planning instruc- 
tions and suggestions for other admin- 
101 Films, New Literature istrative departments. Authoritatively 
prepared, the series can serve as a ref- 
erence for the hospital management 
102 Topics, Camera Views Exhibits at American team. (Page 26) 


Surgical Trade Association Convention 


@ Details of academical:y preparing the 

. nurse for a specialty — the proper han- 
104 Trade Topics dling of disturbed or retarded children 
—are reported from interviews at the 
College of Nursing and Health, Univer- 
sity of Cincinnati. (Page 53) 


@ Latter-day Saints Hospital, Salt Lake 

City, found a solution to the often diffi- 
OPERATING ROOM cult problem of hospital trash disposal. 
L. Brent Goates, assistant administrator, 
tells TOPICS’ readers how his hospital 


61 Hand Scrub and Skin Preps evolved an answer. (Page 75) 


@ Hospital records and admissions forms 

69 A.O.R.N. Program create a backdrop for the more emer- 

gent form of hospital entry, in TOPICS’ 

' cover montage by Jon R. Pownall—win- 

72 O.R. Question Box ner of awards far outstanding work in 
Carl W. Walter, M.D. the photographic arts field. 
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and while it doesn’t 
_ Show in the picture, 


Foley Catheter | 


“you can be sure 
that it’s there 


R. BARD, 
NEW JERSEY 


time and money 


PACKAGED 


STERILE 


Ready for use 
Convenient Saves 


for the Hospital 
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Man-Made Smog Stars in 
Air Pollution Research 


Scientists at Cincinnati’s Robert 
A. Taft Sanitary Engineering Cen- 
ter are manufacturing their own 
study medium — smog. 


The usually unwanted commod- 
ity is proving useful in studying 
causes of air pollution and _ its 
effect on man, plants, and animals. 

Exhaust from the laboratory’s 
automobile is piped into an alu- 
minum and plastic chamber where 
it is heated and irradiated to re- 
produce smog conditions. 


After treatment, the exhaust 
smog is used to test its effect on 
plants in a special greenhouse, and 
on animals special animal 
rooms at the laboratory. Smog 
irritation of the human eye is also 
observed through the use of volun- 
teer human “guinea pigs.” 


Alcoholics Drink to 
Bolster Courage 


Ninety percent of all alcoholics 
drink to cover a basic personality 
inadequacy that makes them in- 
capable of meeting the obstacles 
of life, states Albert J. Russo, M.D., 
Salem, Virginia. Dr. Russo has 
talked with more than 13,000 alco- 
holics and reports that most of 
them are lacking in self-reliance. 


Many a case of alcoholism began 
while the victim was still a child, 
and an overindulgent parent 
sought to protect him by structur- 
ing his life completely in a pattern 
of "do’s” and “don'ts.” As a result 
of this overprotection, the grown 
up “child” is unable to cope with 
the harsh everyday world where 
he is required to make his own 
decisions. Dr. Russo adds that 
alcohol, when consumed in quan- 
tity, releases the higher centers 
of responsibility. 
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The News Magazine for the Hospital Staff 


Scanning the News 


Immediate analysis of in- 
spired and expired air can 
be made by a newly devel- 
oped respiratory mass spec- 
trometer, the MS4. The port- 
able, high-speed apparatus 
electrically analyzes and re- 
cords the amounts and types 
of as many as four different 
gases present in the lungs. 
It was developed by Dr. K. T. 
Fowler at Post Graduate 
Medical School, Hammer- 
smith Hospital, London, Eng- 
land, to aid in research and 
clinical work in lung and 
bronchial ailments. 
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Tetanus Patients Respond 
To Tranquilizing Drug 
Tetanus spasms created by the 
voluntary muscles can be con- 
trolled by intramuscular therapy 
with meprobamate, states Meyer 
A. Perlstein, M.D., Chicago. 


In a group of tetanus patients 
studied, Dr. Perlstein reports thai 
the tranquilizer allayed apprehen- 
sion and made the patient gener- 


‘ally more calm and comfortable, 


without undesirable side effects. 


Dr. Perlstein adds that mepro- 
bamate does not affect patients as 
do some barbiturates or sedatives; 
they remain conscious and com- 
municative, and help to simplify 
nursing care. 


Silicon Particles Prove 
Hairdresser’s Hazard 


Fingertips which become excessive- 
ly sensitive to touch — yet show no 
visible signs of inflammation are 
a new occupational hazard for 
hairdressers. Walter B. Shelley, 


M.D., and Donald M. 


Pillsbury, 
M.D., Philadelphia, report the con- 
dition may be brought on by the 
use of silicon curlers. 


Microscopic examination of fin- 
gers of one patient showed tiny 
particles of silica embedded in the 
skin. Although no evidence of 
inflammation was visible to the 
naked eye, the patient had been 
forced to stop working because of 
excessive tenderness to touch. 


Treatment consists of removing 
the top layer of skin by micro- 
surgery. 


Electronic Brain Works 
For Human Heart 


The high-speed electronic com- 
puter can now be used to analyze 
and compare heartbeat informa- 
tion, according to the National 
Bureau of Standards. 


The newly developed method 
will help make statistical studies 


(Continued on page 53) 
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The thing a 
to look for in 
Elastic 
Bandages 


WITH THE/POSITIVE S8RETGH THAT KEEPS ITS SNAP 
FOR LONGER EASTING COMPRESSION 


ee: ae Heat stability and strength are important of course. 

‘ These are requirements, fundamental in TENSOR 
bandages. Where the brands differ—where the quality 
shows up—is in the lasting support. 

This is where Bauer & Black’s many years of 
specializing in bandages and elastic goods play a 
key role. 

Safe, Comfortable, Conforming 
A special weave of highly developed rubber threads 
gives TENSOR Elastic Bandages sure, even compres- 
‘sion over large areas. Self-conforming, they adjust 
readily and comfortably to swelling. Thin plastic tips 
eliminate the risk of bulky points—safer and easier 
to apply. 

These are the qualities that spell the difference. 
TENSOR Elastic Bandages cost no more than any other 
fine bandage. Yet TENSOR gives you features found in 
no other bandage plus the reassurance that you are 
treating your patients with the best. 

No other elastic bandage costs less per day than 
TENSOR. By Bauer & Black, of course. 


TENSOR 


ELASTIC BANDAGE 


Woven with heat resistant live rubber threads 


THE KENDALL comranr 
BAUER & BLACK 
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AMA, AHA ISSUE JOINT RESOLUTION 
ON HEALTH CARE FOR AGED 
AMA and AHA boards of trustees have issued joint 
resolution announcing they will mobilize their 
full resources to accelerate development of 
adequately financed health-care programs for 
needy persons—especially the aged needy. 
Resolution said both organizations will stimu- 
late their state and local societies to work with 
local government toward adequate financing of 
high-quality health care for the needy supported 
by community resources and necessary tax funds. 
“Provision of health care to the indigent or near 
indigent is primarily a community responsibility,”’ 
resolution stated. “’This responsibility is not being 
met in many areas because of inadequate financ- 
ing or poorly planned health-care programs.” 
Such proposals as Forand bill, statement went 
on to say, are not designed especially to assist the 
needy, since they apply to all social security ben- 
eficiaries and exclude majority of needy persons 
not eligible for social security benefits. 


AMA DELEGATES MEETING 


House of Delegates’ sessions at AMA clinical 
meeting in Dallas were relatively peaceful. Only 
lively debate in committee sessions and on the 
floor was over issue of AMA stand on free choice 
of physician. Some doctors charged in committee 
hearings that nation’s press had misinterpreted 
action taken in Atlantic City last June as approval 
of closed-panel medical-care plans. 

Statement finally adopted on the floor was: 

“Lest there be any misunderstanding, we state 
unequivocally that the AMA firmly subscribes to 
freedom of choice of physician and free competi- 
tion among physicians as being prerequisites to 
optimal medical care. The benefits of any system 
which provides medical care must be judged on 
the degree to which it allows or abridges such free- 
dom of choice and such competition.”’ 


——D.O.‘S IN HOSPITALS 
A request for AMA trustees for clarification of 
delegates’ stand on accreditation of hospitals with 
osteopathic physicians didn’t result in any decisive 
statement. House merely reaffirmed its position 
of June, 1959, stating that hospitals which are 
required by law to admit D.O.’s to their staffs 
“may upon request be considered for accredita- 
tion.’’ House-approved committee report says: 
“By law’ shall include states where legislation 
requires osteopathic membership on hospital staffs, 
or where court decisions direct such membership.” 
Joint Commission on Accreditation of Hospitals 
had hoped for a more definite statement, espe- 
cially in view of AHA decision to list hospitals with 
D.O.’s on staff if these doctors are under the 
Supervision of doctors of medicine (see HOS- 
PITAL TOPICS, October, 1959, p. 23). AHA 
listing is one prerequisite for accreditation. 
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JCAH now says it will continue to abide by its 
Standards, published in 1957. This means that 
hospitals with osteopathic physicians on the staff 
will not be considered for accreditation. 


PHYSICIAN-HOSPITAL RELATIONS 

On physician-hospital relations, delegates re- 
affirmed the 1951 Guides to ‘’Relation of Physi- 
cians and Hospitals’’ as the AMA policy on hos- 
pital-physician relations and said all subsequent 
or inconsistent actions are considered superseded. 
These guides suggest the following general prin- 
ciples as a basis for adjusting controversy: 

‘1. A physician should not dispose of his profes- 
sional attainments or services to any hospital, cor- 
poration or lay body by whatever name called or 
however organized under terms or conditions which 
permit the sale of the services of that physicion by 
such agency for a fee. 


“2. Where a hospital is not selling the services 
of a physician, the financial arrangement if any 
between the hospital and the physician properly 
may be placed on any mutually satisfactory basis. 
This refers to the remuneration of a physician for 
teaching or research or charitable services or the 
like. Corporations or other lay bodies properly 
may provide such services and employ or otherwise 
engage doctors for those purposes. 


‘3. The practice of anesthesiology, pathology, 
physical medicine and radiology are an integral 
part of the practice of medicine in the same cate- 
gory as the practice of surgery, internal medicine 
or any other designated field of medicine.” 


OTHER ACTIONS 

Delegates also: 

—Approved making a strong protest to VA 
heads urging stricter screening of non-service- 
connected disability patients admitted to govern- 
ment hospitals. 


—Approved a resolution calling for appointment 
of a committee of private practicing physicians of 
the House to study the over-ali problem of the use 
of ambulatory patients for teaching in hospital 
educational programs. Resolution emphasized 
value of use of such patients in teaching, but ex- 
pressed concern over interference of outpatient 
departments with private practice. 

—Questioned the advisability of the federal pro- 
gram of international medical research proposed 
in S.J. Res. 41. 85th Congress. Program would 
have initial annual cost of $50 million. 

See February issue of HOSPITAL TOPICS for 
TOPICS’ AMA clinical meeting report. 
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Calendar of Meetings 


JANUARY 


21-22 


21-22 


Puerto Rico Hospital Association, Puerto 
Rico Medical Association Building, San 
Juan 
AHA Institute, Operating Room Ad- 
ministration, Pick-Carter Hotel, Cleve- 
land 


Alabama Hospital Association, Dinkler- 
Tutweiler Hotel, Birmingham 


Association of Medical Record Consult- 
ants, Morrison Hotel, Chicago 


21-23 American College of Surgeons, Sec- 
tional Meeting, Brown Hotel, Louisville, 
Ky. 


23-28 American Academy of Orthopaedic 
Surgeons, Palmer House, Chicago 


25-29 AHA Institute, Nurse Anesthetists, Pick- 
Roosevelt Hotel, Pittsburgh 


26-28 AHA Institute, C ity Relati for 
Hospital Auxiliaries, AHA Headquarters, 
Chicago 


31-Feb. 7 Pan-American Congress of Ophthal- 
mology, Caracas, Venezuela * 


now your patients can snack 
and still keep calories down 


Ovaltine supplies extra nourishment — not excessive in calories — 
and is excellent for snacking or just before meals to help curb the 
appetite. Ovaltine helps maintain satisfactory intake of essential 
food elements during the stress of dieting. 


Three teaspoonfuls of Ovaltine provide all of Ovaltine’s well- 
known nutrition and add only 51 calories to the diet. 


12 


Ovaltine 


Ovaltine Food Products, a division of The Wander Company, Villa Park. III. 


FEBRUARY 


1- 5 Clinical Congress of Abdominal Sur. 
geons, Deauville Hotel, Miami Beach, 
Fla. 


3- 6 American College of Radiology, Roose- 
velt Hotel, New Orleans 


4- 6 American College of Hospital Adminis- 
trators, Morrison Hotel, Chicago 


7- 9 American Medical Association, Congress 
on Medical Education and Licensure, 
Palmer House, Chicago 


15-18 AHA Institute, Obstetrical Nursing Ad- 
ministration, AHA Headquarters, Chi- 
cago 


16-18 National Association of Methodist Hos- 
pitals and Homes, Deshler-Hilton Hotel, 
Columbus, O. 


16-19 American Protestant Hospital Associa- 
tion, Deshler-Hilton Hotel, Columbus, O. 


22-25 Association of Operating Room Nurses, 
Statler-Hilton Hotel, New York City 


23-25 Quebec Hospital Association, Queen 


Elizabeth Hotel, Montreal, Que., Can-. 


ada 


25-27 American Orthopsychiatric Association, 
Inc., Sherman Hotel, Chicago 


28-March 5 American College of Allergists, 
Americana Hotel, Bal Harbour, Miami 
Beach, Fla. 


29-March 2 AHA Institute, Labor Relations, 
AHA Headquarters, Chicago 


29-March 3 American College of Surgeons, 
Sectional Meetings for Surgeons and 
Nurses, Statler-Hilton Hotel, Boston 


MARCH 


10 Wisconsin. Hospital Association, 
Schroeder Hotel, Milwaukee 


13-18 National Health Council, 
Health Forum, Miami, Fla. 


National 


15-17 American Laryngological, Rhinological 
and Otological Society, Deauville Ho- 
tel, Miami Beach, Fla. 


17-19 American Radium Society, Caribe-Hilton 
Hotel, San Juan, Puerto Rico 


19-24 American Academy of General Practice, 
Philadelphia 


20-23 Pan American Association of Oto-Rhino- 
Laryngology and Broncho-Esophagology, 
Miami Beach, Fla. 


21-23 New England Hospital Assembly, Stat- 
ler-Hilton Hotel, Boston, Mass. 


(Continued on page 14) 
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Made for Emergency Room Economy 


Free Glove Handling Analysis 
Every easy-on-and-off Quixam fits either hand; saves 
sorting and handling time; reduces costs where usage 
is greatest. Quixams are only one of the complete line 
of PIONEER Rollpruf Surgical and Hospital Gloves 
—all designed for positive savings on specific jobs. 
A PIONEER Glove Expert can help you save by 
making a complete analysis of your glove problems. 


The PIONEER Rubber Company - 348 Tiffin Road + Willard, Ohio 
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CALENDAR OF MEETINGS 


(Continued from page 12) 


MARCH 


21-23 American College of Surgeons, Sec- 


tional Meeting, The Broadmoor, Colo- 
rado Springs, Colo. 


American Academy of General Prac- 
tice, Convention Hall, Philadelphia 


Southeastern Surgical Congress, Roose- 
velt Hotel, New Orleans 


Louisiana Hospital Association, Belle- 
mont Motor Hotel, Baton Rouge 


American Psychosomatic Society, Shera- 
ton-Mount Royal Hotel, Montreal, 
Que., Canada 


American College of Surgeons, Sec- 
tional Meeting, Sheraton-Portland Hotel, 
Portland, Ore. 


Southwestern Surgica! Congress, Rivi- 
era Hotei, Las Vegas 


Kentucky Hospital Association, Ken- 
tucky Hotel, Louisville 


31-April 1 Georgia Hospital Association, 


Jekyll Island 


American College of Obstetricians and 
Gynecologists, Netherland Hilton Hotel, 
Cincinnati 


American Surgical Association, The 
Greenbrier, White Sulphur Springs, W. 
Va. 


NE W-—for Your Hospital 
Color-Tabbed CHART DIVIDERS 


GENERAL CARE 


ACTIVITY 


i 


WEIGHT 


B-Hour 


24 Hour 


tapas 


OUTPUT 


8-Hour 


24-Hour 


GABP CHART NURSES MOTES 


Timesaving * Standardized + Convenient 
Assure Uniform Arrangement of Patients’ Charts 
Help You Find Exact Record Wanted Immediately 
* One Set Needed for Each Hospital Bed »° 
Fits All Hospital Chart Holders . * 


Write NOW for Circular 1592 


PHYSICIANS’ RECORD COMPANY 


(Formerly at 161 W. Harrison St., Chicago, Ili.) 
Publishers of HOSPITAL and MEDICAL RECORDS Since 1907 | 


3000 S. RIDGELAND AVENUE 


BERWYN, ILLINOIS 


11-13 


18-19 


21-22 


25-27 


25-28 


26-29 


27 


27 


27 


27-29 


27-29 


28-29 


28-30 


International Anesthesia Research So- 
ciety, Shoreham Hotel, Washington, 
D.C. 


Ohio Hospital Association, Veterans 
Memorial Building, Columbus 


American College of Physicians, Mark 
Hopkins & Fairmont Hotels, San Fran- 
cisco 


American Association of Railway Sur- 
geons, Drake Hotel, Chicago 


American Dermatological Association, 
Inc., Boca Raton Hotel, Boca Raton, Fla. 


American College of Surgeons, Sec- 
tional Meeting, Hotel Leamington, Min- 
neapolis 


American Physiological Society, Chicago 


International Anatomical Congress, New 
York City 


American College of Surgeons, Sec- 
tional Meeting, Kahler Hotel, Rochester, 
Minn. 


Society of Neurological Surgeons, 
Olympic Hotel, Seattle 


Carolinas-Virginias Hospital Conference, 
R ke Hotel, R ke, Va. 


International Academy of Pathology, 
Memphis, Tenn. 


Association of Western Hospitals, Stat- 
ler-Hilton Hotel, Los Angeles 


Industrial Medical Association, War 
Memorial Auditorium, Rochester, N. Y. 


New Jersey Hospital Association, Con- 
vention Hall, Atlantic City, N.J. 


Hospital Association of New York 
State, Convention Hall, Atlantic City, 
NJ. 


Hospital Association of Pennsylvania, 
Convention Hall, Atlantic City, N.J. 


Middle Atlantic Hospital Assembly, Con- 
vention Hall, Atlantic City, N.J. 


Mid-West Hospital Association, Munici- 
pal Auditorium, Kansas City, Mo. 


lowa Hospital Association, Roosevelt 
Hotel, Cedar Rapids 


American Association of Pathologists 
and Bacteriologists, Hotel Peabody, 


Memphis, Tenn. 


(Continued on page 16) 
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BETADINE 


(active 

SPRAY = 
lodine) 

In prepping procedures, quick, easy-to-use 
excelled topical pathogenicidal activity with 
maximum surgical acceptance and patient 
fers, minimizes insult to denuded areas, 
maintains sterile field throughout operation, 


Povidone 
BETADINE AEROSOL SPRAY assures un- 
comfort. It eliminates microbial colony trans- 
covers body crevices, and saves time. 


established in 1905 
TAILBY-NASON CO., INC., DOVER, DELAWARE 


JANUARY, 1960 


BETADINE AEROSOL SPRAY kills bac- 
teria, fungi, yeasts, protozoa, and viruses on 
contact; zt is effective against resistant organ- 
isms including Staph. aureus, and will not 
lead to the development of resistant strains on 
prolonged use. 


BETADINE AEROSOL SPRAY, a povidone 
iodine complex spray, provides all the germi- 
cidal properties of elemental iodine, yet is 
nonirritating, nonsensitizing, and nontoxic to 
skin or mucosa.'* 


BETADINE AEROSOL SPRAY supplied: in 3-ounce bottle. 


same pathogenicidal properties also available in BETADINE 
ANTISEPTIC SOLUTION in 3-oz., 16-0z., and galion bottles 
for office and hospital use. 


1.. SHELANSKI, H.A., AND SHELANSKI, M.V.: POLYVINYLPYRROLIDONE- 
IODINE STUDIES THROUGH 1951, PERSONAL COMMUNICATIONS, GAF, INC. 
2. SHELANSKI, H.A., AND SHELANSKI, M.V.: J. INTERNAT. COLL. SUR- 
GEONS 25:727. 1956. 3. GERSHENFELD, L.: AM. J. SURG. 94:938, 1957. 
4. BOGASH, R.C.: BULL. AM. SOC. HOSPITAL PHARMACISTS VOL. 13 (MAY- 
JUNE) 1956. 5. GARNES, A.L.; DAVIDSON, E.: TAYLOR, L.E.; FELIX, 
A.J.; SHIDLOVSKY, B.A., AND PRIGOT, A.: AM. J. SURG. 97:49, 1959. 
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CALENDAR OF MEETINGS - 5 Society of Pediatric Research, New 


(Continued from page 14) Ocean House, Swampscott, Mass. 
American Pediatric Society, New Ocean 


American Society for Clinical Investi- House, Swampscott, Mass. 


gation, Haddon Hall, Atlantic City, : 
N.J - Southeastern Hospital Conference, 


Deauville Hotel, Miami Beach, Fla. 
Society of American Bacteriologists, 
Bellevue-Stratford Hotel, Philadelphia F Student American Medical Associa- 

tion, Statler-Hilton Hotel, Los Angeles. 
Tri-State Hospital Assembly, Palmer 


House, Chicago Aerospace Medical Association, Ameri- 


cana Hotel, Bal Harbour, Fla. 


American Psychiatric Association, Hotel 
Traymore, Atlantic City, NJ. 


Pan American Medical Association Con- 
gress, Mexico City 


1 3 Portable Bed-Size Fog For High Humidity Ther- 


As a Room Humidifier in- 
oom for Children or eapy in Standard Oxygen ecluding 4 Bed Wards. 
Adults. Tents. 


COLD STEAM® 
HOSPITAL HUMIDIFIER 


Unique in concept and capabil- entire bed, giving the patient — 
ities, Walton’s Model HA was child or adult — complete free- 
developed specifically to provide dom. It is, in essence, a portable, 
high humidity therapy in prac- — storable fog room. 
tically every medical department. Exclusive Walton features make 
Its patented “Centrifugal Atom- this unit a necessity in every 
izer” produces such great quanti- modern hospital where high hu- 
ties of vapor that a tremendously midity is desired for children, 
enlarged canopy could be designed adults, in oxygen tents, or in 
. .. big enough to fit over an rooms. 


MAKES NURSING CARE EASIER, TOO 
e Special 60” Vertical Zipper for Easy Access. 
e One Filling Lasts 8 to 10 Hours. 
e Exclusive Walton “Flow-Thru”’ Feature for Ventilation 


Maintains Ideal Canopy Temperatures Without 
Ice, Drain Buckets or Drain Tubes. 


WRITE FOR FREE 8 page Humidity 
Therapy booklet and details of 
Auxiliary Gift Incentive Plan. 


LABORATORIES, INC. 
DEPT. HT, IRVINGTON 11, N. J. 
CHICAGO OFFICE: 548 W. WASHINGTON BLYO., CHICAGO, ILL 


AVAILABLE ONLY THROUGH LEADING HOSPITAL SUPPLIERS 


Texas Hospital Association, Memorial 
Auditorium, Dallas 


Upper Midwest Hospital Conference, 
Minneapolis Auditorium, Minneapolis 


American Association for Thoracic Sur- 
gery, Deauville Hotel, Miami Beach, 
Fla. 


Massachusetts Hospital Association, 
Hotel Buena Vista, Biloxi 


International College of Surgeons, In- 
ternational Congress, Rome, Italy 


National Tuberculosis Association, Stat- 
ler & Biltmore Hotels, Los Angeles 


American Ophthalmological Society, The 
Broadmoor, Colorado Springs, Colo. 


American Urological Association, The 
Palmer House, Chicago 


Medical Library Association, Inc, 
Muehlebach Hotel, Kansas City, Mo. 


American Association on Mental De- 
ficiency, Lord Baltimore Hotel, Ballti- 
more, Md. 


Tennessee Hospital Association, Pea- 
body Hotel, Memphis, Tenn. 


30-June 1 American Gynecological Society, 


Williamsburg Inn, Williamsburg, Va. 


30-June 2 American Orthopaedic Association, 


The Homestead, Hot Springs, Va. 


30-June 2 Catholic Hospital Association, Munic- 


ipal Auditorium, Milwaukee, Wis. 


American College of Chest Physicians, 
Miami Beach, Fla. 


American Geriatrics Society, Ameri- 
cana Hotel, Miami Beach, Fla. 


American Diabetes Association, Deau- 
ville Hotel, Miami Beach, Fla. 


American Medical Association, 1960 An- 
nual Meeting, Deauville Hotel, Miami 
Beach, Fla. 


Mississippi Hospital Association, Hotel 
Buena Vista, Biloxi 


AUGUST 


29-September 1 American Hospital Associa 


tion, Civic Auditorium, San Francisco 
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CONVENTENCE: 


AAsaves valuable time daily/ 


millions used annually 


DON BAXTER, INC. 
Research and Production Laboratories 
Glendale, California. 


— Gfoss infection 


American Association of 
Medical Record Librarians 


Approximately 600 members of the American Asso- 
ciation of Medical Record Librarians attended the 
organization’s 3lst annual meeting, held in Minne- 
apolis. The diversified program ranged from a panel 
discussing the future of medical record librarian 
education, to a report on operation of a progressive 
patient care system. 

A three-man panel explored the relationship of 
the ‘systems man’ to the record librarian in a dis- 
cussion entitled “What the Systems Man can tell 
the Medical Record Librarian.” Panel members in- 
cluded Clifford C. Hess, procedure analyst, North- 
west Orient Airlines, Minneapolis; George L. Fuller, 
office manager, Gamble Skogmo, Inc., Minneapolis; 
and Douglas L. Gibson, Minneapolis management 
consultant. 


Members of the panel explained how the systems 
man can bring about increased efficiency in manage- 
ment procedures by streamlining functions of the 
medical record department. 


Mr. Fuller 
systems study: 


listed ten steps to consider in any 


1. Make a preliminary survey 

2. Define the existing problem 

3. Secure approval from heads of departments 

4. Gain confidence of workers involved 

5. Make flow charts of present procedures 

6. Evaluate alternative methods 

7. Draw conclusions 

8. Write report 

9. Install the new procedure or revise the present 
one to solve the problem 


10. Follow up to evaluate results. 


Right: Marjorie R. Quandt, CRL, Lu- 
theran General Hospital, Park Ridge, 
chats with pany Pp tative 


Bob Ford at the Edison booth featuring 
new Voicewriter dictation apparatus. 


Far right: Ann Ball, RRL, Johns Hop- 
kins Hospital, Baltimore, discusses 
Remington Rand file system with an 
interested visitor. 
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. . . Minneapolis, Oct. 12 - 15 


The panel members emphasized that, while the 
primary responsibility of the systems man is to de- 
vise the best method of accomplishing specific ob- 
jectives, a knowledge of the equipment best suited 
to the purpose is also of prime importance. 


A talk presented by Glenn R. Harmon, manager 
of training, General Mills, Inc., Minneapolis, was 
concerned with the ‘hows’ of personnel training. 
Mr. Harmon stated that 90 per cent of what the 
student learns is retained if he is required to demon- 
strate and explain a newly learned skill, and that 
this “repeating back” procedure should be a definite 
part of all training systems. He also emphasized 
the need for permanent teaching materials, for ready 
reference for both instructor and pupil. 


The future of medical record librarian education 
was investigated by a panel presided over by Eliza- 
beth Price, CRL, Presbyterian-St. Luke’s Hospital, 
Chicago. Panelists agreed that academic sights should 
be raised so that the medical record librarian ob- 
tains training that will foster the perceptiveness re- 
quired in dealing with medical records. This per- 
ceptiveness, they agreed, is engendered by a_ broad 
educational base, with later specialization in the 
field. 


The final event of the convention was a banquet, 
held October 15. At that time, the officers for the 
coming year were installed. Elizabeth Price, CRL, 
Presbyterian-St. Luke’s Hospital, Chicago, was elected 
president. Other officers include Sister Mary Eugene 
R.S.M., CRL, St. Catherine’s Hospital, Omaha, pres- 
ident-elect; Ann Ball, RRL, Johns Hopkins Hos- 
pital, Baltimore, first vice-president, Carolina Beattie, 
RRL, Johnston-Willis Hospital, Richmond, Va., sec- 
ond vice-president, Mary Lacy, RRL, Grant Hospital, 
Chicago, secretary. 
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Radiological Society of North America 


Topics presents abstracts of selected papers from the 
recent annual meeting of the Radiological Society 
of North America. 


“Spare Part’ Surgery 


Bone Marrow Transplants Successful 
In Radiation Victims 


Successful bone marrow transplants in radiation acci- 
dent victims, whose production of this substance is 
stopped or damaged as a result of exposure to “whole 
body” radioactive material, have opened new _ possi- 
bilities in “spare part” surgery. 


Alter radiation damage the victim’s own marrow 
must regenerate from remnants that have escaped 
complete destruction, or else his marrow spaces must 
be seeded again and repopulated by the intravenous 
infusion of new marrow cells. 


Such cells may be taken from preserved samples of 
the subject’s own marrow that have been aspirated 
and stored at low temperatures prior to the exposure. 
They may also be taken as homologous samples from 
donors of a suitable blood group, although samples 
from other individuals ordinarily have the problems 
common to all homologous tissue transplants: tissues 
of one individual do not normally grow well and/or 
function in the body of another. 


In the radiation cases studied, however, the trans- 
planted marrow took hold and_ its production re- 
newed — apparently as a result of the transplant.” 


It is significant to find that after some radiation 
exposure transplants of foreign tissue will grow and 
function normally in the irradiated subject. This 
leads to speculation on new possibilities in the field 
of transplanting other organs. — Joseoh W. Ferrehee, 
M.D., Cooperstown, N.Y. 


Automatic Diagnoses 


Mathematical Theory, Electronics 
Make Diagnosis Efficient, Precise 


The use of electronic devices in diagnosis can save 
the doctor's time and also help increase diagnostic 
accuracy. 

The development of one such device for specific 
determination of normal or abnormal findings is 
based on screening routine smear tests for cancer 
of the cervix. The devices which have been con- 
structed thus far separate the abnormal from the 
normal smears, showing as much accuracy as human 
study. Thus aided, the physician is allowed to con- 
centrate his diagnostic skills on the questionable 
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data, without the need for time-consuming screening 
of all. 

Investigation and possible construction of electronic 
equipment similar to this can be expected for the 
reading of the thousands of routine chest x-ray films 
made at detection wagons. 

These machines are possible because the reasoning 
foundations of the x-ray diagnosis can be investigated 
and applied in terms of certain mathematical technics 
which help separate the logical, decision-making as- 
pect of diagnosis from the intangible and “valuc” 
decisions. 

This separation has important advantages. First, 
systematization of the reasoning processes helps the 
radiologist to define the intangibles and therefore 
to concentrate full attention on the more difficult 
judgments. Second, since the reasoning processes are 
susceptible to analysis, errors from this source can 
be eliminated. — Lee B. Lusted, M.D., Rochester, N.Y. 


X-Ray Technic 


Coronary Arteries Studied 
Without Patient Risk 


In previous diagnostic studies of the aorta, the coro- 
nary arteries leading away from the aorta have also 
been visualized on the x-ray film. However, since 
study of the aorta with radiologic procedures (aortog- 
raphy) is fraught with risk for the patient, we were 
stimulated to find a practical technic for reliable 
visualization of the diseased coronary arteries without 
increasing the risk associated with routine thoracic 
aortography. 


We used our new procedure, described below, on 
42 patients, most of whom were candidates for open 
heart surgery because of suspected combined valvular 
disease. With this method we had constant diagnostic 
visualization of both coronary arteries without fatality 
or major complications. 

A tiny opening is made in the carotid artery. A 
special catheter is introduced through the opening 
and guided to the site of the opening of the coronary 
arteries. The catheter has a closed end but several 
small openings on its sides; these side holes permit 
contrast material to be introduced into the arteries 
without direct pressure. This, in turn, helps to avoid 
major complications. 

As the contrast material is being introduced into 
the arteries, x-ray films are made. After the examina- 
tion, the catheter is pulled out and the small open- 
ing in the neck quickly heals. — William Molnar, 
M.D., Columbus, Ohio. 
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Control of infections in hospitals —a major concern 
of surgeons — was the subject featured at the open- 
ing session at the 45th annual clinical congress of the 
American College of Surgeons in Atlantic City. 

Moderator of the panel discussion was Carl W. 
Walter, M.D., associate clinical professor of sur- 
gery, Harvard Medical School, and surgeon, Peter 
Bent Brigham Hospital, Boston. The panelists 
were chosen, Dr. Walter pointed out, because each 
had data which answered various categories of 
questions received by mail since the request for 
questions was published in the Bulletin of the Ameri- 
can College of Surgeons last spring. Panelists were: 


David V. Habif, M.D., associate professor of clin- 
ical surgery, Columbia University College of Physi- 
clans, New York City; Ruth °B. Kundsin, Sc.D., 
assistant in surgery, Peter Bent Brigham Hospital, 
Boston; H. Rocke Robertson, M.D., professor of 
surgery and chairman of the department, McGill 
University Faculty of Medicine, and surgeon-in-chief, 
Montreal General Hospital, Montreal, Que., Canada; 
and Robert I. Wise, M.D., Magee professor of medi- 
cine and head of the department, Jefferson Medical 
College, Philadelphia. 

Other physicians who were asked to speak from 
the floor to present current developments of special 
interest to a number of hospitals were: 


Robert E. De Sautels, M.D., urologist, Boston, 
Mass., and Chester W. Howe, M.D., associate pro- 
fessor of surgery, Boston University School of Medi- 
cine, Boston. 

The subject for discussion was introduced by show- 


ing the film, “Hospital Sepsis: A Communicable 
Disease.”* 


Objective of the program, said Dr. Walter in his 
introductory remarks, was to provoke everyone at- 
tending it to action and to provide the information 
essential to his playing a leading role in ridding 
hospitals of the faulty practices which permit the 
accumulation of bacteria to such a degree that out- 
breaks of sepsis occur. The discussion follows. 


Discussion 


Q. Dr. Habif, what, in your opinion, is an acceptable 
wound-infection rate for clean surgery? 


DR. HABIF: The over-all acceptable rate is no more 


*This 30-minute film can be obtained on loan from the American Col- 
lege of Surgeons, the American Hospital Association, the American Med- 
ical Association, or Johnson & Johnson. 

A preview of the film appeared in the September, 1959 issue of HOS- 
PITAL TOPICS, pp. 27-30. 
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American College of Surgeons, Part Il 


.... Atlantic City, Sept. 28 - Oct. 2 


than two percent for contaminated cases. The rate 
should be one percent or lower for clean surgery. 


Q. Dr. Wise, what has been your experience in cul- 
turing wounds immediately prior to closure? 


DR. WISE: Sterile solution was instilled in 54 
wounds immediately prior to closing, aspirated and 
cultured. Of the 54, 59.3 percent were contaminated 
with staphylococci; nine of these were coagulase- 
positive but not typeable. These non-typeable strains 
found in the operating room could not be traced to 
any infections. 


Q. Dr. Habif, what do you consider the most com- 
mon factor in the development of wound infection? 


DR. HABIF: I would say the single most important 
factor is some break in wound technic. Every gram- 
positive cocci wound infection was investigated in 
our surgery, and in every instance a break in technic 
could be documented. The most common causes 
appear to be hematoma and an excess of foreign body 
in the wound. 


Q. Dr. Habif, what is your feeling about locai anti- 
biotics? 


DR. HABIF: It is difficult to evaluate their worth, 
but my impression is that they do not significantly 
contribute to decreasing wound infections. If there 
is foreign body or hematoma present, local antibiotics 
act for a short time only. A wash with normal saline 
would probably be just as effective. 


Bacitracin and neomycin used locally help to de- 
crease local purulent discharge and odors. Instillation 
in a pleural cavity without drainage may also be of 
some benefit to the patient. 


DR. ROBERTSON: I agree with Dr. Habif. It has 
been shown experimentally that massive doses of local 
antibiotics are necessary to prevent infections. Gen- 
eral administration of prophylactic antibiotics — is 
entirely unnecessary in clean surgery. When an ob- 
structive lesion is the problem, the situation changes, 
and in this instance, prophylactic antibiotic therapy 
is indicated. 

Q. Dr. Wise, what has your experience been in 
studying the antibiotic sensitivity in non-hospital 
strains of staphylococci? 

DR. WISE: There is a very real relationship between 
an organism's sensitivity to antibiotics and its preva- 
lence in a hospital. Doctors’ offices throughout 49 
states were circularized and each patient with an 
infection was asked three questions: “Have you been 
in a hospital in the last year?’’; “Has any member of 
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your family been in a hospital in the last year?’’; “Do 
you have an infant in your household under the age 
of 2?” 


Thirty-one percent of infections reported were of 
the 80/81 type. This percentage reveals an increase 
in prevalence of this strain among the general public. 

If answers to all three questions indicated no rela- 
tionship to a hospital, the strains were sensitive to all 
antibiotics in 66 percent of the cases. As the relation- 
ship to a hospital became more defined, antibiotic 
resistance went up. 


Q. Dr. Habif, how important do you think phage 
typing is for the average hospital? 

DR. HABIF: Phage typing will help a hospital un- 
derstand its epidemiological problem but otherwise 
is of no practical value. People with money and ade- 
quate facilities can do phage typing but are still likely 
to find about 50 percent of cultures non-typeable. 
DR. WISE: We have been able to type over 80 per- 
cent. 

DR. WALTER: In Boston, 60° percent are non- 
typeable. 

DR. ROBERTSON: In Vancouver, about 80 percent 
were typeable. About six types were common. 

DR. WALTER: Phage typing is a good tool for the 
epidemiologist and ecologist but of very little im- 
portance in the care of the patient. 

Q. Dr. Kundsin, how do you detect the carricr among 
hospital personnel? 

DR. KUNDSIN: \ simple culturing of the nasal fossa 
will give data instantly. However, environmental 
cultures are necessary to detect the carriers and con- 
sistent spreaders. We did air cultures in the operating 
room and then cultured the floors in the house 
officers’ quarters to find out which young man was 
the disseminating carrier. 

DR. WISE: It is most important to find the disease- 
causing staphylococci carriers. Even a coagulase-posi- 
tive strain may be unimportant if it does not cause 
infection. We are concerned with four disease-causing 
strains and routinely culture our personnel to find 
carriers ol these strains. Neomycin in the noses ol 
carriers will eliminate the organisms but only tem- 
porarily. They inevitably return after the treatment 
is stopped. 

DR. WALTER: Many types of treatments for pa- 
tients have come under careful scrutiny to determine 
their potential roles in infections. The indwelling 
catheter has long been considered a source of trouble. 
Dr. Robert DeSautels has recently completed a study 
of this problem. 


DR. DE SAUTELS (by invitation from the floor): 
A gram-negative infection accompanying use of an 
indwelling catheter is almost inevitable. However, 
urinary-tract infections do not result from the use 
of the catheter itself but rather from careless daily 
care of the system. Good aseptic technic is necessary 
to avert these infections. One must use a sterile system 
and keep it as nearly sterile as possible. 


The catheter in contact with the urethra offers a 
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port of entry for bacteria along the potential space 
between the catheter and urethral wall. Bacteria are 
most commonly introduced by careless irrigation, by 
the connecting tubing’s coming apart, or by a stopper’s 
coming loose and allowing drainage tubing to trail 
on the floor. The bacteria migrate up the lumen of 
the tubing and catheter. 

Irrigation equipment is cleaned daily with Zephiran 
at all connecting points. A wet Zephiran dressing is 
kept in place at the meatus. If there is any question 
of contamination of the system, it is replaced with a 
sterile unit. 

Tests were done to determine the efficacy of 
catheters impregnated with an antibacterial agent vs. 
the use of good aseptic technic. In 45 instances in 
which the Zephiran meatus dressing was employed, 
there were 35 negative cultures and 10 positive. 
When an impregnated catheter was used in another 
group, there were 28 negative and 3 positive. 


Q. How would you treat the patient appearing in 
your office with an infection? 
DR. WISE: If that patient had no relationship to 
the health industry, | would give him penicillin. 


Q. What is your program for treating the patient 
with recurrent furunculosis? 

DR. WISE: Two years ago we started studying the 
hygiene of this group of patients and as a result have 
certain specific recommendations to make. The pa- 
tient must be oriented to his illness. The factors of 
spread and reinfection must be discussed. The pa- 
tient should understand that organisms will survive 
a month or longer and that if he can help prevent 
the formation of new abscesses, the old ones will be 
cured and he will be free of disease. 

The patient is instructed to cover his mattress and 
pillow with plastic covers. Every morning, his sheets, 
pajamas, and pillow cases go directly into the laundry. 
The plastic covers are disinfected. 

After the patient takes a soapy shower or bath, the 
infected area is cleaned for five minutes with 70 
percent alcohol, and covered with neomycin ointment 
and a gauze dressing. Cellulose tape is used in lieu 
of adhesive tape to minimize trauraa to the skin. 

The patient is told that organisms will multiply 
in six hours and the shower or bath must be repeated. 
Underclothing is changed with each shower, if possible. 
Ideally, the routine should be carried out in the morn- 
ing, at noon, around 5 or 6 p.m., and again at bed- 
time. 

The program must continue for a minimum of one 
month after the infection has been stopped. No anti- 
biotic is ordered unless the lesion is in a dangerous 
position. 

Each member of the family is instructed to place 
neomycin ointment in his nose morning and evening. 


Q. Dr. Wise, what has your experience been in cul- 
turing the skin of surgeons’ hands? 


DR. WISE: Of 481 glove cultures, 438 (90 percent) 
were contaminated with staphylococci (69 coagulase- 


(Continued on next page) 
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ACS continued 

positive): 32 were contaminated with a variety of 
organisms and veasts; 11 were sterile. 

Q. What skin preparation was used prior to these 
tests? 


DR. WISE: An 8-10-minute scrub with hexachloro- 
phene liquid soap. 


DR. KUNDSIN: We cultured 198 gloves after they 
were worn by hands prepared by scrubbing with a 
synthetic detergent containing hexachlorophene and 
a dipping in 1:750 aqueous quaternary after the scrub. 
‘There was no correlation between the number of or- 
ganisms isolated and the time the gloves were worn. 
There were extremely high counts in persons with 
dermatitis. Twenty-six percent showed organ- 
isms/ml. of glove juice; 38 percent showed only one 
organisms/ml. of glove juice. Only four percent had 
significant numbers of organisms. 


Q. Dr. Wise, what percentage of gloves used did 
you find punctured? 


DR. WISE: About 10 percent. 


DR. WALTER: In Boston, our figures run from 25 
to 30 percent. 


Q. If it is impractical to use a wet technic for floor 
care*, how good is plain mopping, using a new mop 
head every day? 

DR. KUNDSIN: So many germicides are absorptive 
that there is always the possibility of all active in- 
gredients being eluted by the textile mop. When the 
wet technique is used, however, the maximum con- 
centration of germicide reaches the floor. 


Between cases, one can certainly mop operating- 
room floors, using fresh detergent solution for each 
room; but the practice of letting mops stand over- 
night creates a hazard. 


DR. WALTER: The big problem in many operating 
rooms is that dirt and detritus accumulate. The chief 
advantage of using a vacuum pick-up technic is that 
the floor is actually rid of this debris and blood and 
pus are removed completely and do not remain in 
amounts adequate to neutralize most germicides. 


DR. ROBERTSON: I firmly believe that environ- 
mental bacteria are virulent, but it is difficult to prove. 
There is satisfactory experimental evidence that dried- 
out organisms will infect the laboratory animal, but 
evidence that this same mechanism will work in a 
human is difficult to accumulate, because human 
volunteers are not easy to find. I know of a patholo- 
gist who inoculated himself with dried-out media 
from an infected patient and did get a full-blown 
infection. 


Q. Dr. Habif, what are your sentiments regarding 
ultraviolet radiation in the operating room? 


DR. HABIF: In some previous work done with ultra- 
violet we could see no significant difference in cases 
done with or without ultraviolet radiation in the 


*ED. NOTE: For a description of a ‘wet pick-up’ technic used in floor 
care, see “Disinfection of the Floor to Prevent Cross-Infection’” by Carl 
W. Walter, M.D., in the September, 1959 issue of HOSPITAL TOPICS, 
pp. 80-81. 
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room. Recently we have started experimenting again 
to reassess its value. 


We personally feel the single most important tactor 
is a good air-conditioning system operating under 
positive pressure with 8-12 exchanges of air per hour 
(one full exchange every six minutes). There are 
rises in air-borne counts when there is heavy traffic 
in the operating room and when someone with an 
upper respiratory infection is present. We are cur- 
rently working to determine whether ultraviolet light 
would be feasible and practical to augment the air- 
circulating system. 


Q. Dr. Robertson, what policy do you suggest for 
handling personnel with skin infections? 


DR. ROBERTSON: These persons should be kept 
away from any work associated with patient care and 
should be paid compensation for their period of un- 
employment. Their treatment at home should be as 
outlined by Dr. Wise. 


Q. How should the acutely infected postoperative 
wound be handled? 


DR. CHESTER W. HOWE (by invitation from the 
floor): Infected wounds are a hazard to patient and 
personnel alike. The products of necrosis must be 
removed. This can be done with a debridement and 
excision of all dead tissues. A contaminated wound 
is thus converted to a clean wound. 

Catheters may be left in place for injections of 
antibiotic solutions. Obliterating gauze rolls are used 
to close over open spaces. An occlusive dressing is 
applied and sealed in place. 


In the treatment of 180 patients over a 10-year peri- 
od, there has been 95 percent success. Failures occur 
in the obese patient, the severe diabetic, or patients 
with severe debilitating disease. One must always 
weigh the hazard of a second anesthesia against the 
hazard of the prevailing infection. 


Dr. Walter: Dr. Robertson, how do you handle the 
surgeon or doctor who won’t obey rules; who won't 
wear a mask properly; who insists on wearing his 
street clothing in the operating room; whose be- 
havior is less than professionally ideal? How do you 
get this man to set a good example for the rest of 
the hospital? 


DR. ROBERTSON: Education must come first. More 
can be accomplished with education than with per- 
suasion. Show these men the hospital problem; try 
to enlist their aid. There are certain refractory in- 
dividuals in every hospital. The older surgeon who 
insits on wearing his mask below his nose is but one 
example. It is difficult to change the habits ol a life- 
time in these people. 


It is very important to be sure of your information. 
A long argument on an inconsequential point can 
lose you much ground in your campaign to bring the 
staff into line. Then, it must be recognized that 
certain things must be forced on the staff if they do 
not volunteer their cooperation. 

For abstracts of papers from other sessions of the 
ACS congress, see the December, 1959 
HOSPITAL TOPICS, pp. 20-26, and 95-98. 
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Planning and Equipping An Administrative 
Department for 50, 100 and 200 Bed 
General Hospitals * 


In planning and equipping the administration de- 
partment of a hospital primary consideration should 
be given to fitting its procedures and functions to 
the institution. To accomplish this, the workload 
must be described so that adequate provisions can 
be made for personnel to serve the public efficiently. 
A constant goal for any hospital should be to give 
the most efficient, courteous, and expeditious service 
possible to the patient. The responsibility for these 
good public relations belongs to all personnel of the 
hospital, but the leadership in establishing good pa- 
tient relations is an administrative function. 

Sufficient space and equipment for maximum efh- 
ciency within the department should be included in 
the plans. Thus, the first step is*to determine what 
is necessary administratively to adequately care for 
the patient beginning with his first contact’ with 
the hospital. 


ADMISSION OFFICE (S) 

A poor admitting procedure on the patient’s initial 
contact with the hospital may frustrate him and 
members of his family; a well-planned procedure may 
inspire confidence. 


To offset the unpleasantness that some adminis- 
trators feel is characteristic of hospital admission 
procedure, a system for escort service has been de- 
veloped whereby an admitting clerk or a well trained 
hostess escorts the new patient to the room and 
obtains necessary admission information after the 
patient is settled in bed. This system is a good 
public relations tool, for it offers personal attention 
to the patient in the comfort of his own room rather 
than in the office. The disadvantages are that the 
patients in multiple-bed rooms would not have the 
desired privacy for divulging information to the 
admitting clerk and that additional personnel may 
be required for the admitting office. Another method 
is to send out to elective patients a form on which 
all pertinent data is mailed to the hospital before 
the day of admission. ‘This too speeds up admissions 
and saves the patient discomfort. Emergency cases 
go directly to bed and their data are secured from 
the family. However, since the most common practice 
is to provide for interviews in the administration 
suite, we will base our planning on this procedure. 


*Prepared by Alex M. Milne, Chief, Equipment Planning Branch and 
James G. Williams, Hospital Administrator, Division of Hospital and 
Medical Facilities, Public Health Service, Department of Health, Education 
and Welfare, Washington, D.C. Mr. Williams is now Administrator, Tift 
County Hospital, Tifton, Georgia. 
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Part | 


As mentioned previously, to adequately plan for 
staffing and equipping the admitting office, the func- 
tions and workloads of the office must be itemized 
and described. This office performs the following 
functions: 


A. Admits patients and makes assignment to rooms. 
1. Determines eligibility of admission in accord- 
ance with hospital rules and regulations. 

2. Interviews patients, relatives, or other re- 
sponsible individuals to secure necessary in- 
formation for hospital records. 


3. Prepares all required admission records. 

4. Interprets regulations, charges, and other 
pertinent information to patients and _rela- 
tives. 

5. Obtains the patient’s or other responsible 
individual’s signature for hospital documents. 


6. Determines patient’s financial status and ad- 
Vises patients as to accommodations based 
on ability to pay. 

7. Determines and interprets hospital insurance 
coverages for the patient. 


8. Contacts community or other agencies to 
determine eligibility of admission as an indi- 
gent patient in accordance with hospital 
policy. In larger hospitals this is a function 
of the credit or financial office. 

B. Distributes to departments necessary forms ad- 
vising ot the patient’s admission. 

C. Authorizes transfer of patients from one ac- 
commodation to another in accordance with 
hospital policy. 

D. Prepares and distributes statistical summaries 
relating to hospital admissions as required by 
hospital policy. 

FE. Maintains bed index containing necessary in- 
formation to carry out duties of the office. 


F. Admits ambulant patients from the outpatient 
department and maintains such records as re- 
quired by the hospital for that department. 


G. Arranges room reservation for future patients. 


Maintains admission registry, bed registry, and 
death registry. 


I. Performs other related functions and duties as 
required. 


HOSPITAL TOPICS 


pe 
pr 


I eer 
du 
p 
pe 
wl 
LE of 
Hing 
th 
fo 
> 
Py. 
a 
| 
Cc 
| 
| 
= 


ce 


iS 


1. Coordinates activities with other depart- 
ments at the direction of the administrator 
(e.g. housekeeping). 


2. Assembles records for future patients. 
3. Provides new patients with escort’ service to 
their rooms. 
4. Types and performs clerical duties relating 
to admission. 
5. Prepares imprint plate for distribution to de- 
partments. 
6. Notifies third party pay agencies concerned 
with admission of patient, if directed. 
Generally, hospitals of 50 beds or less combine 
duties of admitting office personnel for economy pur- 
poses. This is graphically borne out in the prototype 
studies of various size hospitals conducted by the 
Division of Hospital and Medical Facilities of the 
Public Health Service. ? 3 4 5 


To adequately determine the space, equipment 
and personnel requirements of the admitting office, 
it is necessary to elaborate on the above functions 
which, with few exceptions, are required in the duties 
of the admitting office personnel. 


Major responsibilities of the admitting office are: 
offering understanding and courteous service to the 
patient to facilitate his adjustment to the hospital; 
producing accurate records; providing room  assign- 
ments, and respecting confidential information that 
the patient has divulged. ! 


In addition, a variety of related duties are described 
for the admitting office. The admitting clerk usually 
notifies other departments of the patient’s admission 
by a summary information copy of the admission 
record. Those receiving copies are the business office, 
laboratory, medical records, dietary, central supply, 
pharmacy, information, admitting, office index, switch- 
board, chaplain’s office, patient’s chart, interns, social 
service, and third party payee. 


The number of copies of notification required by 
a hospital depends upon its size and policy. For 
example, in the 25-bed hospital perhaps only the 
patient’s record, admitting desk, business office, labora- 
tory, third-party payee, and dietary may be recipients 
of Notification of Admission, but the usual require- 
ments are approximately 12-14 copies. The admitting 
clerk is frequently held responsible for seeing that 
the patient arrives at his assigned nursing unit. In 
view of this escort service duty, the admitting office 
must either arrange to provide personnel from its 
own staff or from other hospital personnel. 


In admitting a new patient, privacy and comfort 
must be provided during his interview. Therefore, a 
separate enclosed room close to the entrance where 
the greatest number of new patients shall enter is 
necessary. Hospitals with over 200 beds may need 
two separate admission areas. Some hospitals have 
found it advantageous to have two admitting areas: 
one near the emergency entrance and outpatient de- 
partment and the other near the main entrance of 
the hospital. This is particularly true where a large 
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number of patients are admitted directly to the hos- 
pital from the outpatient department. 


The number of rooms required for the admitting 
department of each hospital is determined by the 
number of admissions anticipated daily and the ad- 
mission policy of the hospital. The prototype studies 
by the Public Health Service have been used to de- 
termine the average number of daily admissions for 
hospitals of various sizes. In the hospital of 25 beds 
or less, where the daily admission average is only 
three,” a separate room for admissions is not advisable. 
Either a combination medical record room and ad- 
mitting office or other arrangements that will offer 
privacy to the patient may be planned. In the 50-bed 
hospital, an average of five patients are admitted 
daily making a separate admission area desirable.’ 
The 100-bed hospital, which averages ten admissions 
each day,’ will also require a separate office. The 
200-bed hospital averages 21 admissions daily® and 
will require two admitting rooms and a waiting area. 
Since an average of only two of the 21 patients will 
be emergency patients, no separate room is needed 
near the emergency or outpatient department en- 
trance. The two admitting rooms for the 200-bed hos- 
pital may be adjoining and located near the main 
entrance of the hospital. The equipment require- 
ments will be the same for each room. To reduce 
noise the imprint and/or duplicating equipment may 
be placed either in an alcove adjacent to the two 
rooms or in a separate room between the offices. 


The majority of patients are admitted between the 
afternoon hours of two and six. If there is no pre- 
admission registration each admission averages 15 
to 20 minutes. According to the American Hospital 
Association survey, a majority of hospitals have a 
check-out hour, making no charge for the last day 
if the patient vacates the room by “x” hour. There 
are various reasons for this rule, one of which is to 
allow the housekeeping staff to prepare the room for 
reception of a new patient. The time for checking 
out is usually between the afternoon hours of twelve 
and four. As a result, bed space is limited in the 
morning before patients are discharged. Physicians, 
therclore, have adopted the practice of sending their 
patients to the hospital in the afternoon when beds 
are available. (Emergencies are admitted at any 
time). Since it is usually necessary that laboratory 
and other routine work be completed on the day of 
admission, plans must be made to accommodate the 
peak load during the hours of two and six in the 
afternoon. 


The area should provide space for the following 
equipment: 


(1) Double pedestal desk, 30” x 60”, with a fold- 
away typewriter device. This type of desk allows the 
interviewer to type information received from a 
patient at the time it is given. In addition, the desk 
provides space for a work area where relevant in- 
formation material such as reservation cards, admis- 
sion book, and registry papers are completed and 
assembled to carry out the function of the office. The 


(Continued on next page) 
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ADMINISTRATION continued 


desk also has sufficient drawer storage area for forms 
and stationery needed to admit the patient. 

(2) Typewriter, manual or electric. The typewriter 
may be concealed in the desk so that it will not re- 
quire additional space. However, with the multi- 
plicity of ferms needed for Notification of Admission, 
an electric typewriter is suggested so that enough 
copies may be made with one typing. The use of 
gothic caps for example, will produce 18 copies. A 
floor outlet should be used for the typewriter unless 
the desk is to be placed against the wall. If the elec- 
tric typewriter selected will not produce enough 
copies, duplication equipment can be used. The use 
of master stencils on a duplicating machine to prepare 
all hospital records will save a substantial amount of 
time for nurses and charge station personnel. This 
system requires the admitting office to prepare a 
stencil, then from one master plate imprint and 
assemble all forms essential to the patient’s stay in 
the hospital. 


(3) Office chair, swivel, without arms, for the inter- 
viewer. 


(4) ‘Two comfortable office chairs and a wheel chair. 


ments of both ambulant and nonambulant patients 
and whoever is accompanying them. Additional space 
should be provided nearby to store the wheel chair 
when it is not in use. 


(5) Office table, 34” x* 60”, for work space to 
assemble medical record forms and to compile statisti- 
cal reports. This additional table space may be used 
by patients for completing forms. 


(6) Combination card and two-drawer letter file 
cabinet to store forms, correspondence, and_reserva- 
tion and dismissal cards. 


(7) A visible index file. This will not require addi- 
tional space, as it is usually placed on the desks near 
the telephone for convenient reference. 


(8) Space allocation for metal imprint equipment 
and/or duplicating equipment for use of various de- 
partments during the patient’s stay in the hospital.* 


(9) Waste paper container. 


(10) Numbering machine, if preprinted forms are 
not used. 


(11) Books: 


a. Admission book, if typed daily list is not 
used. 


b. Doctors call registry book. 
c. Reservation book. 
d. Undertaker’s receipt book. 


c. Valuables’ receipt book. 
kept in business office). 


(May also be 


SUMMARY 


The admitting office must incorporate privacy, 
proximity to the main entrance area, sufficient light- 
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This equipment will be used to fulfill the require-— 


ing, sound proofing, pleasant appearance, and ade- 
quate space to carry out the functions of the office. 


It should be near or adjoining the business office, 
credit manager, and, in some instances, near or 
adjoining the medical records room. 


Consideration should be given to additional duties 
that may be assigned the admitting office such as 
mail handling and social service. If additional du- 
ties within the administration suite are contem- 
plated for the admitting office personnel, plans must 
be made to provide a consolidated service. For ex- 
ample, in hospitals with 25 beds or less, the admit- 
ting clerk may also be the medical records librarian, 
thus combining the admitting office and medical 
records room. Other combinations are admitting 
and accounts receivable or credit ‘office. Anticipated 
expansion should be programmed to plan for future 
additional space. 


MEDICAL RECORDS 


The medical records department space and equip- 
ment requirements are based on anticipated inpa- 
tient and outpatient load, number of personnel re- 
quired to staff the department, type or method of 
filing system to be employed, extent of teaching and 
research facilities, and methods of distributing and 
collecting records. 


Service being the principal salable commodity of 
the modern hospital, all departments must be 
planned to complement each other to offer the most 
efficient and effective contribution to the patients’ 
recovery. Medical records are an important con- 
tributing factor and must be considered an over-all 
service to the patient, physician, and administrator. 


The operation and organization of the department 
is not the same in each hospital. Some hospitals 
combine the duties of medical records personnel 
with those of personnel in other departments; other 
hospitals consider functions unrelated to medical rec- 
ords as a direct responsibility of medical records de- 
partments. Therefore, the governing board should 
be aware of what is proposed for the total operation 
of the department so that sufficient space may be 
allocated to carry out all of the functions assigned 
to the department. 


To plan filing space for inpatients’ and outpa- 
tients’ records is not difficult, as the anticipated pa- 
tient load is part of the over-all program developed 
in planning the services for the institution. Filing 
space requirements depend on the type of patients 
to be admitted. If the general hospital has chronic 
disease or long-term illness facilities, the filing space 
needed and staffing requirements would be affected. 
Lower bed turnover ratio. because of fewer admis- 
sions, means fewer charts but the charts may be more 


bulky. 


To accommodate the demands upon the depart- 
ment, staffing needs must be determined. Prototype 
studies compiled by the Public Health Service indi- 
cate that on the average the 50-bed and 100-bed 
general hospital employs only one medical records 
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librarian while the 200-bed hospital averages be- 
tween four and five. However, hospital authorities 
are not in agreement as to any specified ratio of 
personnel for the department to the number of pa- 
tients in the hospital. The reasons are quite obvious 
—multiplicity of assigned duties, length of the pa- 
tient’s stay in the hospital, and cooperativeness of 
the medical staff in completing records. 

If the hospital has sizeable ancillary services of 
psychiatric and chronic disease, an outpatient depart- 
ment or a large volume of ambulatory patients, this 
will affect the number of medical record librarians 
in the department. Small turnover of patients in the 
hospital reduces the demand upon the department 
while, adversely, rapid turnover increases the de- 
mand upon the department. If the hospital main- 
tains an intern training program, the records are 
generally completed in more detail and quite fre- 
quently more promptly. As a result, the follow-up 
by the medical record librarian to physicians about 
incomplete charts is reduced. 


Another factor that influences the number of medi- 
cal record librarians needed is whether the doctors 
dictate their case work-up for transcription to the 
record or complete their records in long-hand. All of 
the above factors contribute to planning for the staff 
in the medical record department. 


The purpose of the medical records office is to 
provide a central file compiled during the treatment 
of a patient which will be used as a permanent record 
in event of future illness, as an aid in clinical and 
statistical research, as an administrative tool for 
planning and evaluating the hospital program, and 
as’ legal protection for the patient, hospital, and 
physician.! 

Records must be maintained in a location acces- 
sible to physicians and nursing staff to enable ease 
of communication and service from the department. 
The department’s usefulness depends on the ade- 
quacy and completeness of the individual record. 
Competence of the medical record library personnel 
also is essential in the operation of a medical record 
room. 


In designing office and storage space, square foot- 
age is generally the accepted unit of measure. Occa- 
sionally, cubic footage is used as a measurement for 
storage areas to enable the planners to interpret 
over-all requirements. 


To interpret needs for the medical records rooms, 
the number of patients per year should be used as 
the criterion. For planning purposes, an average of 
8 to 10 records may be filed per inch of filing space. 
In accordance with recommended practices by the 
American Association of Medical Record Librarians, 
transfer of records to dead storage or microfilming 
may be made after 3 to 5 years have elapsed. Inas- 
much as records may be kept as long as five years in 
active storage, this figure will be used to determine 
filing space needed. 


Space requirements for filing vary according to 
the type of storage method used. One popular 
method is the open shelf filing system. The other 
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method is the closed file or drawer-type filing cabi- 
net system. The open shelf filing system offers ad- 
vantages over the closed filing system since it reduces 
cost per filing inch, increases filing capacity, and 
facilitates location of records through increased vis- 
ibility. 

The standard 8-shelf 90” x 36” x 12” open sheli 
file offers 274 lineal inches of filing space and the 
five drawer letter size filing cabinet provides approx- 
imately 115 lineal inches or 25 percent more capac- 
ity than the four drawer filing cabinet. The dimen- 
sions for the two systems now may be converted to 
the number of records and space required. For ex- 
ample, we know that the average 200-bed hospital 
expects to admit 21 patients daily. Translated into 
five years, this would equal 38,325 records (365 x 
21 x 5). By dividing the number of records that 
may be filed per inch of filing space, we arrive at 
the filing space needed: 38,325 + 8 = 4,790 lineal 
inches. This divided by 274” (the filing space in an 
open shelf file) gives us 17 open shelf files or di- 
vided by 115” (the filing space in a five-drawer file) 
gives us 42 five-drawer files. The space needed for 
these files is 50 square feet for open shelf filing and 
122 square feet for closed five-drawer filing cabinets. 
This is determined by multiplying the number of 
cabinets needed by the dimensions of the cabinet for 

17 x 36” x 12” 
each system. Open shelf cabinets = 
144” 
42 x 15” x 28” 
50 square feet; five-drawer cabinets -= 
144” 

122 square feet. Additional space is needed tor aisles 
between files. Three feet is generally accepted as ade- 
quate work space in the aisles for medical record 
personnel and filing carts. For shelf filing, this 
should permit one row of five double face cabinets 
(2 rows of single face cabinets of five cabinets each) 
and one row of seven cabinets against the wall or a 
total of two aisles. With the filing cabinet system, two 
double bank rows of 14 cabinets each and one single 
row of 14 cabinets against the wall may be provided. 
A small room or work area should be included in 
the hospital for dictation equipment, for review and 
completion of charts by physicians, and for review 
and analysis of records by the Tissue and Medical 
Records Committees of the medical staff. 


Equipment is generally based upon the number of 
employees assigned to the department. For example, 
in a 200-bed hospital with a minimum of five employe- 
es for the department, space would be needed for four 
typist desks and one double pedestal desk as well as 
for the basic equipment—three 34” x 60” office tables, 
dictating equipment, and card cabinets. Of the three 
office tables, the first may be used in the physicians’ 
work area, the second to hold a cabinet and to pro- 
vide work space for disease indexing, and the third 
to provide a surface on which to assemble charts and 
to complete and disseminate statistical information 
gathered from the medical records. 


Cabinets for 8” x 5” and for 5” x 3” cards are usu- 
(Continued on next page) 
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ADMINISTRATION continued 


ally required for patients’ summary cards and locator 
cards. Approximately 60 cards, including dividers and 
alphabetical index cards, may be filed per lineal inch 
of filing space. The average 8” x 5” card cabinet con- 
tains 15 inches of filing space in one side of a double 
cabinet. The over-all dimension of the double cabinet 
is approximately 17” x 17”. In the double cabinet, 
therefore, 1800 cards may be filed (15” x 60 x 2). Over 
a five-year period, 20 file cabinets would be needed to 
file the 8” x 5” cards for inpatients of the 200-bed hos- 
pital (34,675 + 1800= 19 plus). The 5” x 3” card 
cabinets are 14” x 17”, and the hospital will require 
approximately the same number of cabinets for the 
5” x 3” cards as for the 8” x 5” cards. 

It should be understood that the filing space does 
not take into consideration any Outpatient or emer- 
gency patient records. The outpatient clinic may keep 
the patient record in the outpatient department until 
treatment is completed; however, the record is eventu- 
ally filed in the central medical record room. 


In planning an active outpatient department, the 
anticipated annual load should be approximately 
24,000 vists or 5,000 patients in a 200-bed hospital 
(estimated average of 4.8 visits per patient). Out- 
patients’ charts are generally not as thick as inpatients’ 
charts and experience in clinics indicates that 10 to 12 
charts may be filed per lineal inch. For a five-year 
period, 2,084 lineal inches of filing space will be 
needed (5,000 x 5 + 12). If open shelf file shelving 
were used, 8 additional units would be required, 
whereas the use of filing cabinets would mean an ad- 
ditional 18 letter-size five-drawer cabinets would be 
needed. This would add a total of 24 square feet of 
filing space and 36 square feet of aisle space to the 
open shelf filing system. In addition, one more medi- 
cal record librarian would probably be needed to 
adequately staff the department because of the *in- 
creased workload. 


Inactive storage requires additional space. For ex- 
ample, in the 200-bed hospital, space would be needed 
for approximately 140,000 inactive records (excluding 
outpatient records) accumulated in 20 years. The 
hospital «nay wish to microfilm ail records over five 
vears old. If such a program is envisioned, an in- 
active storage area may not be necessary, but if 
records are to be kept intact, then an area sufficient 
in size to file the number of records required by State 
statutes and/or hospital regulations must be provided. 
A resolution adopted by the American Hospital As- 
sociation in 1947 regarding medical records preserva- 
tion is as follows: 


oan records may be generally considered to 
have served their purpose and be eligible for de- 
struction after twenty-five (25) years except as may 
be specifically prohibited by ordinance, statute, law, 
or regulations.” 


When records are to be microfilmed, space should 
be provided for the equipment and the records to be 
processed, 
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To properly plan space and equipment tor the 
medical records department of a new general hospital, 
the filing system, the number of records to be filed, 
and the staffing of the department should be con- 
sidered. In addition, the type of service the hospital 
offers, (i.e. facilities for long-term illness or for am- 
bulatory or outpatient) affects the amount of space 
needed to file medical records, Rather than provide 
costly additional storage space, the governing board 
may consider microfilming records more than five 
years old. By applying the above mentioned factors 
in establishing area requirements for the medical 
record department, the trustees of the new hospital 
may avoid the problem which frequently arises—that 
ol inadequate storage space. 

—-SOCIAL SERVICE IN GENERAL HOSPITALS 

The need for social work in hospitals was recog- 
nized as far back as 1886 when the Children’s Hospi- 
tal of San Francisco was one of the first to offer this 
service to its patients. Slowly, recognition of the value 
of social service spread. Standards for social service 
departments in hospitals were first formulated in 
1928, the latest revision being in 1949. Some _ hos- 
pitals have been slow in adopting these standards. 
Often hospital authorities, misinterpreting the pur- 
pose of the medical social service worker, have as- 
signed him the duties of a clerical rather than of a 
professional worker. It is felt that, to devise an effi- 
cent social service department, its planners should 
discuss the purpose of the department, evaluate the 
need for its services, and determine the duties of per- 
sonnel within the department. 


The purpose of the social service department as 
outlined in the manual “Job Descriptions for Hospi- 
tals’! is “to assist in meeting the problems of patients 
whose medical needs may be aggravated by social 
factors and who, therefore, may require social treat- 
ment based on their medical conditions and courses 
of treatment.” The proposed ‘Standards for Social 
Service Department in Hospitals’”* states: ‘‘Social 
casework services are focused on the social and emo- 
tional components in illness as they affect the patient 
and his family in the course of his illness, recovery, 
and pre ervation of health. A patient's personal and 
environmental difficulties may interfere with his ob- 
taining maximum benefit from medical care. They 
also may be casual factors in his illness. The goal 
of social casework is to enable the patient to reach 
a satisfactory solution or adjustment to his inter- 
related physical, social, emotional and economic 
problems.” 


To fulfill its functions in the hospital structure, 
therefore, social service should be an_ investigative 
agency responsible for determining any emotional 
and environmental factors that may contribute to the 
patient’s illness. To limit the social worker’s duties 
to “financial investigation” is a mistake in classifica- 
tion and job analysis. 


Plans for the new hospital should be based on a 


*Being prepared for publication by the National Association of Social 
Workers. 


HOSPITAL TOPICS 


prog} 
govel 
is to 
be ji 
patic 


W 
serv! 
upo 
pita 
rece 
the 
Cree 
the 
an 
“Gi 
Am 
one 
SIX 


pal 
* 
val 
fut 
] 
506 
Be ar 
pe 
go 
lo 
fo 
s0 
he 
\ 
t 


program fer each service area or activity which the 
governing board desires to include. If social service 
is to be included in the hospital, the department may 
be justified in that it shall be a means towards the 
patient’s ultimate recovery. 


FOR SOCIAL SERVICE 

Whether a hospital should have an organized social 
service department depends not upon its size but 
upon the community's need for the service in the hos- 
pital and upon its contribution toward the patient’s 
recovery. 

The American public's intense interest in bettcring 
the environment of his fellow man has led to an im- 
creasingly active demand for social work. However, 
the professional medical worker has not yet become 
an integral part of the smaller hospital. The 1959 
“Guide Issue” of Hospirars, published by the 
American Hospital Association, indicates that only 
one in 25 hospitals of below 50 beds and only one in 
six hospitals of 100-199 beds has a social service de- 
partment. It is anticipated that an increasing num- 
ber of hospital governing boards, recognizing the 
value of social service, will consider its inclusion in 
future hospital programs. 

It may not be recognized but a certain amount of 
social work is found in hospitals of all sizes. For ex- 
ample, the attending physicians in some communities 
perform the function usually delegated to the medical 
social service worker while in other communities, 
government supported agencies perform this function. 


SUPPORT FOR SOCIAL SERVICE DEPT. 

When a social service department is programmed 
for the hospital, certain requisites must be established 
for its financial and intramural support. The general 
procedure for financial support is to prorate the ex- 
pense to all patients. Other financial support may be 
sought from the local government and philanthropic 
agencies. Intramural support stems from the desire 
of the medical staff to include this service within the 
hospital organization. Occasionally, the service is 
made available upon a request from other disciplines 
of the hospital, but primarily medica] social service 
to patient; is rendered upon a referral from the at- 
tending physician. 


AND EQUIPMENT 

The space and equipment requirements are based 
on the number of personnel needed by the depart- 
ment. Some medical social workers recommend one 
worker for each nursing unit while others contend 
that the number will vary with the community’s 
socio-economic condition and number of other social 
agencies serving it. 

Office space is needed for social work staff, secre- 
tarial staff, and social work students. To provide 
privacy for interviews, supervision, telephone calls, 
and dictation requires an individual office for each 
social worker regardless of the size of the institution. 
A waiting room is necessary for patients and relatives. 
Under no circumstances should a medical social serv- 
ice office be combined with secretarial space or wait- 
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ing area, since privacy during interviewing is essential 
to provide maximum patient benefit. To minimize 
cost without jeopardizing the functions of the depart- 
ment, conference room and secretarial space may be 
provided in conjunction with other departments and 
still provide space without violating the necessary 
requisites for the department. 
—-LOCATION 
The social service department should be easily ac- 
cessible to heads of other departments and at the same 
time convenient to patients, physicians, and other per- 
sonnel. If the department is located in the outpatient 
department, it is frequently inaccessible to inpatients 
and their relatives. To provide accessibility to all 
patients would often require two social service areas. 
It is clear, however, that to plan two separate areas— 
one in the administrative suite and the other in the 
outpatient department—would be impractical from 
the standpoint of facilities and staff. Since the de- 
partment should be limited to one location, there is 
a tendency to plan the outpatient department new 
or adjoining the administrative area. Through such 
an arrangement, the hospital will not only derive the 
added benefit of centralized service from the social 
service department but will also avoid duplication of 
services by planning one administrative area to serv- 
ice both inpatients and outpatients. 
SUMMARY 
The need for a social service department may not 
be determined by bed capacity alone. Need should be 
determined by the medical staff's expressed desire lor 
the service, community social conditions, and presence 
of other social services in the community, 


When the hospital building program includes a 
social service department, established requisites for 
planning must be followed to ensure the desired re- 
sults of better patient care. Private offices are essential 
to the caseworker so that he may contribute to the 
ultimate recovery of the patient. Waiting space, a 
conference room, and secretarial space are needed, 
whether provided in the social service department o1 
in adjoining areas in the hospital. Finally, the social 
service department should be easily accessible to both 
inpatients and outpatients. 

(Full veference bibliography will be provided at con- 
clusion of three-part series.) 
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What are the real reasons for the decrease in the 


t of bedsid 


nurs- 


ing care administered by registered nurses? Is increased paperwork at the 
nurses’ station a major factor, as many of them have protested? 

JOSEPH M. STONE has come up with some rather surprising findings on this 
controversial question. His article won first prize in HOSPITAL TOPICS’ first 
annual editorial competition for graduate students in hospital administration, 
The judges called it a fine contribution to the hospital field. We believe you 


will find it interesting and thought provoking. — The Editors. 


QUESTIONS, NEW ANSWERS 


What is the attitude of the nurse regarding pa- 
tient bedside care? Does she desire to be near the 
patient but is unable to because of the lack of time? 
Or is she using the well worn clichés of “shortage 
of nurses,” “new, time-consuming medical treat- 
ments,” etc., as scapegoats for not practicing bedside 
care? This article has sought out some of the 
answers to these all-important questions. 


By means of tangible factors such as the amount 
of patient bedside care in relation to the day of the 
week, the nursing shift, the type of service rendered 
(medical-surgical), the condition of the patient on 
the unit. and the composition of the nursing staff, 
the author has sought to test the old clichés — and to 
discover whether the factors which hinder nurses 
from administering bedside care are actually beyond 
individual control, or whether, in reality, they serve 
as excuses for not giving the care which nurses may 
not have the desire to give. 

The approach of this report was to take commonly 
held assumptions, and put them to the test. To do 
this, the following questions were asked and ‘an- 
swered, 


Yes No 


1. Was the proportion of bedside 
care greater on weekdays than 
on weekends? xX 
Was the proportion of bedside 
care greater on the 7-3 shift than 
on 3-11 shift? x 
3. Was the proportion of bedside 

care greater as the size of the 

nursing staff on the unit in- 

creased? xX 


1. Was the proportion of bedside 

care greater on the surgical unit 

than the medical unit? x 
5. Was the proportion of bedside 

care greater on the units that 

had more accutely ill patients 

than self-help patients? x 
* This article ‘is from a thesis by Joseph Martin Stone written at the Univer- 
sity of Michigan to complete requirements for a Master’s degree in 


hospital administration. Mr. Stone is presently an administrative resident 
at Evanston Hospital, Evanston, Il. 
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Patterns in 


This article makes use ol available information 
from a study carried out by the University of Michi- 
gan Bureau in Hospital Administration in a typical 
community hospital situated in a city which had a 
population somewhere between 50,000 and 60,000. 
The hospital was adequately staffed with nurses and 
auxiliary personnel. It had a high admission rate 
and a low average length olf stay. 


For nine months, daily observations of nursing 
activities in relation to the patient were made. Ob- 
servers recorded the personnel who went into the 
patient’s room and the time of the day each went 
in and came out. Bedside care was defined as any 
care which was given in the room of the patient. 

These nursing activities were recorded during all 
hours of the day, in areas which contained 21-25 
beds. The second floor (primarily medical), and the 
third floor (primarily surgical), were selected for this 
study. There were no other medical-surgical beds in 
the hospital. 


~——STATISTICAL BASIS FOR FIGURES 


For the sake of accuracy, it was necessary to not 
only measure the amount of time spent in the room, 
but to also evenly distribute (mathematically) the 
nursing personnel over the nursing unit. The number 
of personnel theoretically assigned to the area under 
observation had to be taken into consideration. 

This was accomplished by the following method: 
First, by looking at the daily report sheets, it | was 
possible to determine the number of patients in the 
observation area, and also the total number ol pa- 
tients in the nursing unit during the observation 
period. Secondly, by referring to the daily nursing 
service reports, it was possible to determine the num- 
ber of practical nurses or registered nurses assigned 
to the nursing unit during the observation period. 
With this information, the portion of personnel as- 
signed to the observation area could be determined. 
This was done in the following manner: 

Number of Patients in Observation Area x 


Number of RN‘s or PN’s as- 


Total Number of Patients in Nursing Unit 
: signed to the nursing unit. 


For example: 


23 x 
34.— RN.’s 
34X = 46 

X = 14 RN's 
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Bedside Nursing C 


This means that 1.4 of the two registered nurses 
was assigned to the 23 patients in the observation 
area, and the remaining 0.6 was assigned to the 11 
patients not in the observation area. The same 
method was used to allocate the practical nurses. 


The next step was to multiply 1.4 by the length 
of the observation period, in order to determine the 
maximum amount of time that the registered nurse 
could spend with the patients. For example: if the 
observation period was four hours (240 minutes) 
this was multiplied by 1.4. This gave 336 minutes 
as the maximum amount of time that the registered 
nurse could spend at the bedside. These computa- 
tions were carried out for each of the 172 observa- 
tion periods in the sample. 


It was mentioned earlier that the observers recorded 
the amount of time actually spent by the nurse with 
the patient. It was just shown that it was possible to 
compute the maximum amount of time that the 
nurse could spend at the bedside. Therefore, a per- 
centage of the amount of time spent with the paticnt 
at the bedside was computed by dividing: 


Number of Minutes Actually Spent With the Patient by R.N.’s or P.N.’s 
Maximum Number of Minutes that Could be Spent by R.N.’s or P.N.’s. 


Once the numerators and denominators were de- 
termined for the 172 observation periods, they were 
categorized to obtain percentages for the amount of 
patient bedside care rendered with respect to the 
day of the week, the type of service (medical or 
surgical), the nursing shift, and the composition of 
personnel. 


The sample used in the study contained all ob- 
servations made during the three-month period run- 
ning from November 1, 1958 through January 31, 
1959. The 172 observation periods during this time 
involved a total of 698 observation hours, with an 
average of 52 hours in each period. This figure is an 
important one because it signifies that the length of 
observations was not short, and that, therefore, the 
results cannot be attributed to variations brought 
about by fragmented observation periods. In fact, the 
observation of nursing activity was often recorded 
over an entire eight hour shift. 


25 GIVE LESS CARE 
It was not the purpose of this report to investigate 
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are 


the amount of patient bedside care rendered by 
R.N.’s and P.N.’s. However, in order to uncover the 
various patterns of care in nursing, it was necessary 
to determine the over-all amount of care given by 
the nursing personnel. Table I, below, presents these 
figures. 


TABLE 


Proportion of Bedside Care Rendered by Registered 
and Practical Nurses 
Dec Jan. Total 


pee 28% 249 269 26 
PN. 42 46% 43 
36% 38% 36% 


It was surprising to find the figures during this 
three-month period so consistent despite the inter- 
vention of the seasonal holidays. Note that the 
amount of care provided by registered nurses never 
surpassed the amount rendered by practical nurses. 
Two important factors must be mentioned at this 
time: 


First, the observers were stationed at the zones 
where the most seriously ill patients were located. 
If the assumption that nursing care fluctuates with 
the condition of the patient is true, then the time 
percentages presented in Table I are higher than 
usual, 


Secondly, the activities of the head nurse were not 
included in these figures. Since the bulk of the 
clerical work was assigned to her, this made the re- 
sults all the more surprising. Theoretically, the reg- 
istered nurse was freed from many of her cierical 
duties because of this arrangement, and was able, 
therefore, to spend more of her time with her pa- 
tients. 


In the final analysis, the least skilled members ot 
the staff were with the patient more of the time, and 
were giving him the information and _ supportive 
therapy that he needed. There would seem to be 
something wrong with a method of job assignments 
that keeps the registered nurses away from the patient. 


However, the findings appearing in Table I cannot 
be interpreted satisfactorily until it is first known 
how the registered nurse and practical nurse spent 
the remaining 74 and 57 per cent, respectively, of 
their time. 

(Continued on next page) 
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BEDSIDE CARE continued 


OF WEEK NOT A FACTOR 


It has been assumed that the amount of patient 
bedside care rendered by nurses falls off drastically 
on week-ends because of the large number of visitors 
and the small staff on duty. Others have argued that 
the week-end load was frequently too large. There 
was also some conflict over which day of the week 
provided the most care. 


The results of the study showed that there was no 
relationship between the day of the week and the 
amount of care given. Certainly, there was no differ- 
ence in the percentage of available time given to bed- 
side care on week-ends as opposed to weekdays. Since 
the staffing pattern was fairly uniform throughout the 
week, it can also be said that the patient saw almost 
as much of the nurse on week-ends as on weekdays. 


TABLE II 
Proportion of Bedside Care Rendered on the Various 

Days of the Week 

R.N. P.N. Total 
Sun. 16% 46% 35% 
Mon. 29% 39% 35% 
Tues. 20% 34% 28% 
Wed. -. 32% 49% 43% 
Thurs. 26% 51% 41% 
Fri. 28% 41% 36% 
Sat. 20% 53% 40% 


The low percentages on Tuesday for both the reg- 
istered and practical nurses were explainable. No 
significance was attached to the figures on the 
amount of care provided by registered nurses on 
Saturday and Sunday because of the small samples 
involved. 


-DO SHIFTS AFFECT BEDSIDE CARE? 


The usual assumption has been that the nfajor 
portion of nursing activities were carried out from 
7:00 A.M.- 3:00 P.M., fewer from 3:00 P.M. - 11:00 
P.M., and least from 11:00 P.M.-7:00 A.M. The 
reduction in the number of personnel assigned to 
each shift was concrete evidence that the work loads 
varied, 


It was not the purpose of this report to prove or 
disprove this assumption. Rather, the position was 
taken that if it was to be assumed that there was 
greater activity on the first shift, and, also, that 
because of this increased activity more nurses were 
needed, then theoretically, more patient bedside care 
was rendered. It was found, however, that there was 
actually very little difference in the percentage of 
bedside care given on the 7-3 shift as opposed to 
the 3-11 shift. 


TABLE Ill 
The Proportion of Bedside Care Rendered on the 
Nursing Shifts 


7:00 a.m.- 3:00 p.m. 
3:00 p.m.-11:00 p.m. 30% 43% 38% 
11:00 p.m.- 7:00 a.m. 4% 38% 25% 


It must be remembered that there were no head 
nurses on duty during the 3-11 shift. This meant 
that the registered nurses spent more of their time 
doing charting, answering the phone, etc. Neverthe- 
less, they were still able to provide a higher percentage 
olf bedside care. It must be borne in mind that these 
results are based on a percentage of the nurses’ .vail- 
able time and not on gross totals. In other words, 
the patients probably did see more of the nurses in 
actual minutes during the morning shift, but they 
saw more of each available nurse in the afternoon 
shift. 


It was interesting to note the amount ol bedside 
care rendered by the registered nurses on the 11-7 
shift. This might be explained by the R.N.’s in two 
ways. First, the registered nurse was the only _pro- 
fessional person on duty in the unit at this time, and 
therefore, she was tied down at the nursing station 
with all the clerical work. Secondly, most of the pa- 
tients were sleeping at this time, and consequently 
there was no need to render care. 


if this were true, why did the bedside ratio of the 
practical nurse remain nearly as high on the 11-7 
shift as on the other two shifts? The real question 
raised was, “Does the registered nurse really want to 
provide patient bedside care?” 


AMOUNT OF CARE VS. TYPE OF PATIENT 


The next step was to see if there was any relation- 
ship between the amount of bedside care given, and 
the type of service rendered. ‘The common assump- 
tion was held that surgical patients utilized more 
time and attention than, medical patients, because 
they required more time-consuming treatments and 
dressing changes. In addition, the assumption was 
made by some nurses that the orthopedic patients 
were more difficult .to care for, because much time 
was consumed in turning them over or in getting 
them out of bed. 


DR. ALLBRIGHT 


“As one doctor to another, | want you to follow my written instruc- 
tions to the letter for this operation.” 
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floor was primarily a medical floor except for a 
pediatric unit located in the North wing. The third 


floor was primarily for surgical patients. There was 
some overlapping of services, but nevertheless, there L l M E s Oo LV E hq T 
was sufficient distinction between the two to permit _ 
the assumption to be tested. The results can be found q@ > 
in Table IV, below. Once again the traditional beliel S&S ~ 
did not hold true. There was no definite relationship 


between the amount of bedside care given, and the 
of service rendered. M E D l LV 


TABLE IV for Hospital Equipment a 


Proportion of Bedside Care Rendered on the | An Organic Acid Detergent 


Service Areas | PA SPEC EN 
R.N. Total CONTAINERS 


BEDSIDE CARE 
(Continued from page 34) NEW Srenittaae 
It was stated earlier that in this hospital the second : 


Second Floor 


(Medical) ; 33% Removes insanitary mineral films 


Third South 


(Surgical) 39% from stainless steel, glassware, plastics, 
voirelost) 36% metals, enamel, and other surfaces. 


One of the purposes of this hospital study was to Restores Ue, protects oisins 


measure the amount of bedside care received by the luster and finish. Destroys odor and 
acutely ill patients in relation to the patients who 


were admitted primarily for diagnostic purposes. sources. Enhances germi- 
The common remark made by nurses was that they cidal treatment. APPARATUS 


could devote much more of their time to bedside For Further Information Write 


ing if it was not -ssary t end s h ti , 


BELOIT, WISCONSIN EQUIPMENT 


In this study, all patients were classified each day 


into one of these categories. The acutely ill were | | m 
designated as special care patients, the moderately ill ; 4, 
were non-classified, and the mildly ill were designated : bail 


as self-service patients. By looking at the daily report ne euthf Gardner-Murphy 
sheets, it was possible to determine the number of | | / " | Pediatric 
classified gece in each of the three categories on ; 1 Scalp-Vein 

a given day at a given time. Ratios of special care : 

to self-service patients were computed in ae to see wrUsiOs \ Infusion Outfit 
if the amount of bedside care rendered bore any 
relationship to the condition of the patients. There 
were a total of eleven possible combinations. These 
ran all the way from four self-service patients and no 
special care patients to four special care patients and 
no self-service patients. 
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° ‘ 4 RANFAC contact with tissue. The needle 
did not increase the amount of time spent by nurses - 
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given in the observation area, and not the amount instruments sterilized, by autoclaving, in the 
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The old war cry of nurses was, “Give us more 
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BEDSIDE CARE continued 


nurses and we will show you good nursing.” A study 
contained the necessary information to put this 
assumption to the test. An attempt was made to see 
if there actually was a magic ratio of R.N.’s to P.N.’s 
which provided the maximum amount of bedside care. 
Others in the field had dealt with this subject in the 
past. The usual consensus was that quantity alone 
cannot insure adequate patient care, and that an 
effective ratio appeared to be one professional to two 
non-professional nurses. 


This assumption was tested in the following man- 
ner. By looking at the daily nursing service reports, 
it was possible to determine the number of profes- 
sional and non-professional personnel on a_ given 
floor at a given time. This meant that for each of the 
172 observation periods, it was possible to know the 
exact number of registered and practical nurses who 
were on duty. Ratios of R.N.’s and P.N.’s were set 
up, and the amount of bedside care rendered by each 
of these combinations was computed. The results 
showed that the percentage of bedside care given by 
nurses gradually decreased as the size of the staff 
increased. This was quite the reverse from the com- 
monly held belief. 

The assumption that nurses would give more bed- 
side care if they had more help was highly question- 
able after looking at the results. The low amount 
of patient care rendered by the larger working force 
suggested inefficient utilization of available nurses, 
and a general lack of purpose and direction among 
hospital nursing personnel. An _ overlapping of 
vaguely defined duties among nurses apparently re- 
sulted in the creation of problems of service to 
patients. 


~—SOME REMARKS ABOUT THE RESULTS 


The purpose of this report was to test the assump- 
tion that nurses desired to be near the patient, but 
because of the many obstacles facing them, they were 
not able to render as much bedside care as they would 
like to. 


However, the observations of actual nutsing activity 
presented here seem to contradict this. Even though 
the amount of time spent by nurses directly with the 
patients was at a low level, there was, nevertheless, 
a measure of uniformity in administering this care. 
There was a leveling off of the amount of time spent 
with patients regardless of the day of the week, 
working shift, etc. In other words, the “obstacles” 
to providing bedside care did not seem to ever take 
shape—but some other conclusions did. 


Some nurses undoubtedly ran their legs off in an 
attempt to do a good job. However, too many ap- 
parently sat at the nursing station and wasted time 
while they gossiped. Others stretched fifteen minute 
coffee breaks into thirty minute ones. All this seemed 
to point out the fact that there was a lack of true 
spirit of nursing, and this was the major “obstacle” 
in providing good nursing care. 

Unfortunately, somewhere along the line, before, 
during, or after their training course, nurses seemed 
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to have developed the idea that bedside nursing was 
menial, and if they administered actual bedside 
nursing care for too long a period, they were no 
longer important. 

Perhaps the importance of supervisory positions 
was stressed to such a point that a nurse hesitated 
to let it be known that she was still doing general 
duty nursing. By practicing bedside nursing, the 
nurse felt that she was losing some of her status; she 
was too much like the practical nurse. 


The following observations were offered on the 
basis of the findings reported in this article: 


1. Nurses should stop trying to find excuses for 
not practicing nursing like their predecessors. Nursing 
should be based on the present — not tradition. 

2. The low percentage of time spent by nurses 
at the bedside warrants a study of how the nurse 
spent the portion of her time away from the bedside. 


3. The reduction in the amount of time spent by 
nurses at the bedside as the size of the staff increased 
suggested that what was needed was the elimination 
of vaguely defined duties, and a more efficient utiliza- 
tion of available personnel. 


4. Since the amount of bedside care required for 
the acutely and mildly ill patients was approximately 
the same, any hospital which plans to save money and 
personnel by constructing a self help unit may be 
sadly mistaken. It is felt that if good nursing care is 
to be provided, the total number of personnel on a 
self help unit cannot be substantially reduced. 


However, there is a variable which enters into the 
picture; namely, the type of care required by these two 
groups of patients. The kind of care rendered to the 
self help patients is the T. L. C. variety, whereas the 
acutely ill patients require intensive professional care 
by a registered nurse. It is recommended that a study 
be carried out in an intensive care and self help unit 
to determine the kind as well as the amount of bed- 
side nursing care that these patients receive. 


5. Finally, it is recommended that nurses be en- 
couraged to continually look for better ways of 
getting their job done. Hospitals can foster the growth 
of this recommendation by having a person available 
to whom the nurse can feel free to go with her ideas. 
I feel that unless this is done, most creativity will be 
stifled. 


Who in your hospital, for example, will listen 
attentively to the ideas of a student nurse? The 
best ideas are of no value unless there is someone 
with sufficient authority to listen to them and put 
them into operation. 


An article of interest to administrators and executive house- 

keepers appears in the central supply department, beginning on 

page 75. The author, L. Brent Goates, assistant administrator, 
| Latter Day Saints Hospital, Salt Lake City, Utah, describes an 
| efficient method of handling burnable trash. 
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MOVE Patients 


with Davis Patient Ro//er 


Now! Move patients with minimum strain with the 
Davis Patient Roller! A Gilbert Hyde Chick product, 
the Roller is a must in hospital rooms and X-ray. 
Even the heaviest patient can be moved safely, 
quickly, effortiessly. Lightweight. Superb aluminum 
and steel construction. Write today for more infor- 
mation. 


Patient moves as the Roller moves 


HYDE Cc H Cc K COMPANY 


MAIN. OFFICE AND PLANT + 82i - 75th AVE. + OAKLAND 21. CALIF, 
~ GENERAE SALES OFFICE + 5 BROADWAY + EAST PATERSON. N. J 
Mfrs. and Distributors of Hospital Orthopaedic and Fracture Equipment 


SAVE PRECIOUS TIME!...use 


THE NEW, ORIGINAL MINUTE 
ENEMA SOLUTION. in the . 
disposable plastic container with — 
the self- -fubricating tip. 


Clyserol, now the standard enema 
in thousands of hospitals and 
clinics, has proved safer and 
more efficient than SS enemas 

easier to administer... 
more acceptable to patients of 
all ages . . . and such a time- 
saver for personnel that its smail 
purchase price is quickly repaid. 


PHOSPMATE AMD 13.83 


Write Today For Information and 


FREE SAMPLES!... 


1533. WEST RENO, OKLAHOMA CITY, OKLAHOMA 


40 


TOPICS Announces 
Second Competition for 


Hospital Administration Students 


CLYSEROL LABORATORIES, INC. 


All graduate students in hospital administration 
are invited to participate in the second annual 
editorial competition sponsored by HOSPITAL 
TOPICS, Gordon M. Marshall, publisher, has an- 


nounced. 


Deadline for entries will be June 1, 1960. 


Subject matter for articles entered in the con- 
test may be selected from the entire field of 
hospital administration and operation. Entries will 
be reviewed by nationally known authorities in 
the hospital field, and will be judged on the basis 
of timeliness, writing quality, content, originality, 


and extent of research. 


Any paper written as a part of the student's 
work in his course is eligible for submission in the 


contest if it has not been published before. 
Prizes of $100, $75, and $50 will be awarded. 


Ail academic and resident students of the recog- 


nized graduate schools are eligible to participate. 


Entries should be submitted directly to: 


Marie Jett, Editor 
HOSPITAL TOPICS 

30 W. Washington St. 
Chicago 2, Ill. 


Students may subscribe to HOSPITAL TOPICS at 


the special rate of $2.25 a year (half-price). 
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AMERICA 


} 
World’s largest designet and/man 
of Sterilizers, Surgical Tables, Light 


DV-22E 


Light 


for the surgeon’s 
highest skill 


A new and significant advance 
in the dual video concept 


The probing integrity of Amsco’s surgical lighting research .. . 
which originated the now-routine dual video concept... 
currently validates still further advances of significant 
benefit to the surgeon, his patient and the operating team. 


“Lumitrol” filter absorbs heat-producing infra-red rays and 
transmits natural, color-corrected light of the highest 
surgical quality yet attained. 


-9-foot extruded aluminum twin tracks for maximal coverage 
of the operating table... are ceiling mounted and designed 


‘to minimize dust dispersal. 


Lightweight ‘‘Rotoflex”’ arms increase “head space’’ around 


_ the table; permit circulating personnel to position lights in 
all planes, easily and accurately. (“Pinpoint”’ positioning 


by the surgeon himself continues to be accomplished with 
the patented sterilizable handle centered in the light beam.) 


*$Soundly engineered and manufactured with traditional 


Amsco precision, the DV-22E adds sturdy dependability and 
flawless function in further support of the surgical team. 


Write for technical bulletin LC-165. 
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Today’s concept in cast removal... 

Che with PLASTERVAC 
The Stryker Cast Cutter is universally accepted today as the 
most modern method for quick safe cast removal. The PlasterVac, 
when attached to the Cast Cutter, instantly picks up all dust and 


dirt as the cast is cut. 
Write for additional information today. 


420 ALCOTT STREET +» KALAMAZOO, MICHIGAN 
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Senator Metcalf’s analysis of developments in 
his own state and others offers valuable clues 
to trends of concern to everyone working in 
the broad areas of health and medical care. 


Health Insurance Newsletter 


By State Sen. George R. Metcalf* 


Drug Insurance Hearing. Reduction in prescription 
drug costs is necessary if provision for such costs is 
to be achieved by the pre-payment mechanism, the 
New York State Joint Legislative Committee on 
Health Insurance Plans was told at a public hearing 
in New York City on Oct. 1. 

Witnesses at the hearing criticized physicians for 
yielding to high-pressure promotion of brand-name 
drugs. Sidney Margolius, representing the Metropoli- 
tan New York Consumer Council, cited sharp differ- 
ences in costs between generic and brand-marked 
drugs. He advocated state control of prices, calling 
drugs as much a public utility as other industries 
now under state supervision. 


Professor S. B. Jeffries, of the Brooklyn College 
of Pharmacy, and a wholesale drug distributor, said 
the cost of drugs had gone up proportionately less 
than physicians’ fees or hospital charges. He called 
for more research into the question. 

* * . * 
Credit Card Health Insurance. Any resident of four 
California counties — Fresno, Kings, Madera and 
Merced — who is under 60, has a Bank of America 
credit card and can answer “no” to routine medical 
history questions can now buy the same health in- 
surance coverage as is offered in the best group con- 
tacts. Cooperation among the San Joaquin County 
Medical Society, the Pacific National Life Assurance 
Co. and the Bank of America makes the plan _possi- 
ble. All medical and X-ray charges, in or out of 
the hospital, are paid up to $150. Hospital benefits 
up to $5,000 compare with those in other contracts. 
The bank bills policyholders monthly for premiums, 
assumes full responsibility for collections. The in- 
surance company pays the bank the same fee that 
other companies pay for the charge-account service; 
it pays doctors and hospitals directly. The idea is 
spreading in California. 
* * * 

New Health Plan for Detroit. With Walter P. Reu- 
ther, head of the United Automobile Workers as pres- 
ident of the board of directors, the Community 
Health Association has announced plans for a new 
comprehensive prepayment medical care plan to start 
early in 1960. Decision to go ahead with the plan 


“Chairman, State of New York joint legislative committee on health 
Msurance plans. 
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(in competition with Blue Cross and Blue Shield) 
reflects concern by union and other groups over costs, 
coverage, and responsiveness to consumer needs, Mr. 
Reuther said. In the new plan emphasis will be on 
preventive care and “staying healthy” instead ol 
“the old fashioned (and costly) method of going to 
a hospital to get well after illness strikes.” Benefits 
include regular health examinations; immunization 
and inoculations; hospital care on semi-private basis; 
office and home calls (at nominal charge); X-rays, 
laboratory and other diagnostic services; physical 
therapy and radio-therapy; visiting nurse service and 
health education and guidance. Rates for participa- 
tion in the plan have not been disclosed, but officials 
say they will be competitive. 
* * * 

Plight of the Aged. Professor Wilbur Cohen, of the 
University of Michigan, appearing before the Senate 
Subcommittee on Problems of the Aged and Aging 
presented what Senator Pat McNamara, Subcom- 
mittee Chairman, described as a “careful, objective 
appraisal of the social and economic implications 
of an increasingly aged population.” Following is 
a transcript, from the Congressional Record, of a 
portion of Dr. Cohen’s statement. 

“18. Most of the Aged Do Not Have Any Hospital 
Insurance. 


“About 65 percent of the aged do not have any 
hospital insurance as compared with 34 percent of 
those under age 65 who do not have such insurance. 

“For the aged couples drawing OASDI, 80 percent 
of those with incomes of under $1200 did not have 
any hospital insurance, compared with 35 percent 
for those with incomes of $5000 and over who did 
not have such insurance. 


“19. Most Aged with Voluntary Health Insurance 
Have Individual Policies. 


“About 11 percent of the aged have group health 
insurance coverage while 22 percent have individual 
policies. This compares with the age group 30-39 
in which 53 percent have group coverage and only 
18 percent have individual coverage. 

“Individual policies usually cost more than com- 
parable group policies or have more limitations 
or both.” 
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@ Not Liable for Competent Nurse’s Error 


@ Irrespective of whether a hospital is operated for 
charitable purposes, it is not liable for negligence of 
a competent nurse. So held a higher court only a 
few weeks ago. 


For example, in Penaloza v. Baptist Memorial 
Hospital, 304 S.W. (2d) 203, the testimony showed 
that a patient named Penaloza instituted suit against 
the Baptist Memorial Hospital for personal in- 
juries sustained by him as the result of a potassium 
permanganate pill being administered to him by a 
nurse in the hospital. 

The legal counsel for the hospital argued that 
the latter could not be liable in damages for in- 
juries to Penaloza because it is a non-profit, char- 
itable hospital duly incorporated as such, and_ be- 
cause at the time Penaloza was a patient in the 
hospital it was being operated’ as a_ non-profit, 
charitable institution. 

The higher court disregarded this argument, but 
decided that the hospital was not liable tor damages 
to Penaloza in view of these facts: the nurse who 
mistakenly administered internally the pill to Pen- 
aloza, although it was meant for external use, had 
completed a prescribed course for vocational nurses, 
had received a license from the state to practice her 
vocation, and had been practicing her vocation con- 
tinuously for more than three years. 


During this period, no complaint had been re- 
ceived by the administrator of the hospital that 
she was in any way incompetent. The court said: 


“The nurse was qualified and competent to 
give medicine and was familiar with the hos- 
pital’s method of administering medicine. The 
hospital had fulfilled its duty when it made 
available the proper medication prescribed by 
a competent physician. When the nurse by 
mistake misapplied the medicine, it was not 
liable. The evidence shows that the nurse had 
completed the prescribed course for vocational 
nurses and had received a license from the state 
to practice her vocation. She had been prac- 
ticing her vocation continuously for more than 
three years. We hold that there is no issue of 
fact as to whether the defendant (Baptist Me- 
morial Hospital) was negligent in the selection 
of Wilson (nurse) to administer medicines to 
plaintiff (Penaloza).” 


Review of Hospital Lawsuits 


By Leo T. Parker 
Attorney at Law 


Not Direct Employee 


A few weeks ago a higher court held that if a hos. 
pital corporation has a contract with a company to 
inspect and repair its elevators, this company is 
solely liable for injuries and death of an employee 
while making such inspections. Hence both the hos- 
pital corporation and the manufacturer and seller 
of the elevator are relieved from payments of dam- 
ages or compensation to the injured employee. 


For illustration, in Shephard Elevator Company v. 
Thomas, 300 S. W. (2d) 787, the testimony showed 
facts as follows: A man named Thomas met his death 
by electrocution while inspecting an elevator at St. 
Joseph’s Hospital. The controlling issue in the case 
was whether or not at the time of the accident 
Thomas was an employee of the Shephard Elevator 
Company. 

The testimony showed that Thomas was employed 
by one Glackin who had a contract with the St. 
Joseph Hospital for weekly inspections of its ele- 
vators and Glackin was paid a monthly fee for 
this service. No part of this service charge was paid 
to or received by the Shephard Elevator Company. 


One day Glackin received a service call from St. 
Joseph’s when one of its elevators had apparently 
been damaged by fire. He and Thomas answered 
the call and were preparing to inspect the elevator 
when the accident resulted. Thomas had _ inadvert- 
ently closed a:switch. 


In subsequent litigation, the testimony showed that 
at certain times Glackin was a direct employee ot 
the Shephard Elevator Company. Yet, it appears 
Glackin often conducted his regular business inde- 
pendently of the Shephard Elevator Company. 


In view of this testimony the higher court held 
that neither St. Joseph’s Hospital nor the Shephard 
Elevator Company was in any way responsible for 
payment of damages or compensation to Thomas's 
dependents. Hence, the higher court held that 
Glackin must pay the compensation awards, saying: 


“The evidence was amply sufficient to justify 
a finding that at the time of the accident 
Glackin was performing a service for St. 
Joseph Hospital, independent of his relation- 
ship with the company (Shephard Elevator 
Company). There is no evidence that an in- 
spection of this sort was one for which the 
company (Shephard Elevator Company) would 
be compensated even if it took over the job 
of repair.” 
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——Must Comply with New Regulations 


Several hospital officials recently asked this same in- 
teresting and important legal question: “If a hospital 
has been for many years conducted and operated 
according to state, county and city laws, can such 
hospital be affected by new laws, ordinances and 
regulations?” 


Last month a higher court rendered an outstanding 
decision which clearly answers it. For the benefit of 
all readers I shall review this lawsuit in considerable 
detail. 


For example, in Parkchester General Hospital v. 
Commissioner of Hospitals, 157 N. E. (2d) 626, the 
testimony showed facts as follows: The Parkchester 
General Hospital had been in operation for a number 
of years when the city passed a new ordinance which 
made some changes in the rules and regulations gov- 
erning the maintenance and operation of proprietary 
hospitals. These regulations required that in wards 
each bed must have a floor area of 70 square feet. 
Also, the new ordinance required 100 square feet of 
floor area in private rooms. The regulations also 
required an increase in the nursing staff for such 
hospitals. 


The Parkchester General Hospital failed to comply 
with the regulations stipulated in this new ordinance 
and the Board of Hospitals of the City refused to 
issue a license permitting operation of this private 
hospital. 


The Parkchester General Hospital filed suit and 
asked the court to compel the board to issue the 


license on the grounds that the new ordinance and 
regulations which required a minimum floor area 
for each bed, and an increase in the professional 
nursing staff, not only constituted unreasonable dis- 
crimination, but also violated the “due process” pro- 
visions of the state and federal constitutions. 


The higher court held the new ‘ordinance valid 
and enforceable and refused to compel the board to 
issue a license to the Parkchester General Hospital, 
saying: 

“It is only private proprietary hospitals which 

come within the licensing and regulatory power 
of the Department of Hospitals. Thus, we can 
see that the Legislature itself, in respect to 
private proprietary hospitals, has established 
them in a separate class and has subjected them 
to special rules and regulations by the Board of 
Hospitals. It cannot be disputed that hospitals 
come directly within the ambit of the police 
power since they are institutions which directly 
deal with the health of the citizenry. Under the 
regulations in question, all private proprietary 
hospitals are treated alike.” 


With respect to the argument that the new ordi- 
nance unreasonably increases the cost of expenditures, 
the court said: 


“Where there are two or more beds in a room, 
the minimum space requirements can be readily 
met by the removal of one or more beds. Hence, 
the main loss here is the loss of future profit. 
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We cannot say as a matter of law that the mini- 
mum space requirements are unreasonable as a 
matter of law, and hence it follows that the 
Board of Hospitals did not act in an arbitrary 
manner in refusing a license to petitioner un- 
der the regulations.” 


With respect to the argument that the new ordi- 
nance violates the United States Constitution, the 
court said: 


“It is urged that the hospital was conducted 
in compliance with the regulations in the super- 
seded hospital code, and the new hospital code 
which reduces the bed capacity of the hospital 
constitutes an unlawful taking, violating due 
process of law. It is clearly settled that ‘in no 
case does the owner of property acquire im- 
munity against the exercise of the police power 
because he used it in full compliance with old 
and existing laws.’” 


Must Prove Breach 
A few weeks ago a higher court clearly held that 
a hospital corporation cannot rescind a contract for 
purchase of drugs, unless the testimony positively 
proves that the seller breached the contract of sale. 


For illustration, in Kimball Wholesale Drug Com- 


pany v. Maricopa County, 320 Pac. (2d) 1023, the 


testimony showed facts, as follows: Officials of Mari- 
copa County desired medical supplies for its county 
hospital and issued a call for bids for various items 
of drugs. The call for bids specified that only the 
products of fourteen, named drug companies were 
acceptable. Central Drug Company submitted a 
bid which, among other things stated that a certain 
malt vitamin mix was the product of Reed & Carn. 
rick, one of the acceptable fourteen companies. 


The drug company’s bid was accepted and the 
mix was paid for and delivered, but some time 
later it was decided by the medical director of the 
county hospital that it did not conform to the 
specifications called for in the bid, and a letter 
was sent to the drug company rescinding the trans- 
action. 


The purchase price of the malt vitamin mix was 
$5,700.00 Suit was brought by the county to re- 
cover this amount from the drug company on the 
grounds that the malt vitamin mix was not a prod- 
uct of Reed and Carnrick. Further testimony showed 
that the hospital failed to prove that the malt vita- 
min mixture was not the product of Reed & Carn- 
rick or one of the other thirteen companies accept- 
able to the county. 


In view of this testimony the higher court refused 
io hold that the hospital could rescind its contract, 
and said: 


“We have been unable to find any relevant 
testimony which suggests to us that the malt 
vitamin mix was not the product of Reed 
& Carnrick or one of the other acceptabie 
drug companies. Here, as in all cases where 
there is a charge of breach of contract, the 
breach relied on must be proved.” 
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Contributing to Medical Education 
Through the World's Largest Surgical Film Library 


SURGICAL 
PRODUCTS 
NEWS 


SAFER SUTURE DISPENSING TECHNIC 
NOW WIDELY USED 


Standardization on Davis & Geck Individual Plastic Strip Packs Combines 
Greater Safety With Simplification of Handling, Shipping and Storage Problems 


Old style bulk storage in jars and solu- 
tions poses constant threat of cross 
contamination with “staph.” or other 
organisms, particularly the hepatitis 
virus whose susceptibility to any cold 
germicidal solution is unknown. One 
contaminated suture tube returned to 
a common storage container may con- 
taminate all the rest. In addition, jars 
are heavy, hard to open, difficult to 


Slippery, hard-to-break suture tubes are 
awkward to handle and a time-consum- 
ing nuisance to open. Razor-sharp 
edges of broken tubes frequently nick 
sutures and adhering glass splinters 
may actually invade the operating field. 
Unused tubes must be washed, sorted 
and returned to jars. 


Delivery of sutures, particularly surgi- 
cal gut, on tightly wound reels tends to 
kink and weaken sutures . . . excessive 
handling is required for unreeling and 
straightening. 
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New Davis & Geck Surgilope SP" ster- 
ile suture strip packs protect each su- 
ture individually in sealed plastic dou- 
ble envelopes, completely eliminating 
the cross-infection.hazard of common 
storage in jars and solutions. Compact, 
lightweight 3-dozen cartons replace 
clumsy, fragile jars...handling is 
faster and easier, breakage is eliminated 
and shipping costs are sharply reduced. 


With Surgilope SP packaging, the cir- 
culating nurse simply strips open the 
outer envelope to dispense the sterile, 
sealed inner envelope containing the 
suture. Three simple, speedy dispens- 
ing technics fit any operating room situ- 
ation. Extra sutures are quickly opened 
as needed, reducing waste and time- 
consuming resterilization. 


New Davis & Geck loose-coil winding 
delivers a supple, kink-free suture, 
ready for instant use. 


INVITES COMPARISON 


NEW, SHARPER DISPOSABLE 
NEEDLE PROVIDES ADDED 
SAFETY IN ALL-PLASTIC, 
WET-PROOF PACK 


The point of the Vim® Sterile Disposa- 
ble Needle is the result of extensive 
research in point design. Penetration 
tests prove that its 12° top bevel and 
longer side pointing provide easier tis- 
sue entry than the usual more rounded 
point design. Equally important, this 
extra sharpness has been achieved with- 
out beveling into the lumen, ensuring a 
stronger point. Unlike weaker lancet- 
type points, the Vim point will not “fish 
hook” in penetrating the vial stopper 
before ever reaching the patient. 


The transparent Vim all-plastic wet- 
proof pack is a truly closed aseptic 
system, assuring maximum protection 
against cross-infection. There is no 
spot-sealed cap to “breathe in” airborne 
contaminants when subjected to chang- 
ing temperatures ... no paper backing 
easily penetrated by moisture. 

The unique Vim plastic hub is square 
for easier handling, and fused — not 
glued — to the stainless steel cannula. 
The needles are ultrasonically cleaned 
(leave no tattoo marks), and fit any 
standard Luer syringe. 

The Vim Disposable Needle is ap- 
proved for purchase under the rigid 
new United States Armed Forces and 
Veterans Administration specifications 
for sharpness and package safety. Test 
it yourself against any other disposable 
in the field, before placing your next 
order. 


AMERICAN CYANAMID COMPANY 
SURGICAL F 


SALES OFFICE: DANBURY, CONNECTICUT 
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By John G. Steinle 


Q. Some time ago you outlined the general regula- 
tions prepared by the Great Britain Ministry of 
Health on the press releases relating to patients. 
Would it be possible to summarize that statement? 


A. Following are the pertinent paragraphs: 


“Sickness Cases 

“Information should not be divulged to the press 
without the consent of the patient, beyond the state- 
ment that the person named in an enquiry is a 
patient. Where, however, even this statement would 
be deleterious to the patient’s interests, his presence 
in the hospital should not be disclosed without his 
consent. For example, in certain special hospitals, 
such as mental hospitals and sanatoria, where the 
mere admission of the patient implies the nature of 
the diagnosis, no information should be given to the 
press without the patient’s consent, and that of the 
doctor in charge, who should satisfy himself that to 
give the information would not be prejudicial to the 
patient’s interests. 


“In the case of well-known people (and subject 
always to the patient’s consent), a brief indication of 
progress may be given, in terms authorized by the 
doctor in charge. 


“In the circumstances referred to under the above, 
where the patient is too ill to give his consent, or is 
a minor, the Consent of the nearest competent relative 
should be obtained. 


“Accident Cases 

“(a) Individual Cases. The press should be given, 
on enquiry only and at the time of the enquiry or as 
soon as possible afterwards, the name and address of 
the patient and a general indication of his condition, 
but not necessarily a diagnosis. The patient’s relatives 
should, if possible, be informed before any statement 
is given to the press; but if it has not been possibie 
to do so, this should be made clear to the press. Fur- 
ther information should be given only with the pa- 
tient’s consent. Where the patient is too ill to give 
his consent, or is a minor, the consent of the nearest 
competent relative should be obtained. 


“(b) Multiple Cases. In accidents involving a num- 
ber of people, steps should be taken to ensure that 
relatives of the injured have been informed before 
the publication of names, bearing in mind the neces- 
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sity of early publication to dispel the anxiety of the 
next-of-kin of all other persons who were, or might 
have been, involved in the accident. Further informa- 
tion should be given only with the patient's consent. 
Where the patient is too ill to give his consent, or is 
a minor, the consent of the nearest competent relative 
should be obtained. 

“Hospitals admitting accident cases should main- 
tain a casualty book or other similar records by ref- 
erence to which enquiries may be answered.” 


The procedure went on to recommend various meas- 
ures for dealing with press inquiries, recommending 
that a sufficiently experienced and responsible officer 
should be nominated in each hospital for this pur- 
pose. Finally, it was observed that satisfactory co- 
operation between hospitals and the press depended 
on the observance of conduct that would promote 
mutual confidence and good personal relations. 


Q. I have been appointed to a fact finding commit- 
tee in our town of 3500 people to look into the 
feasibility of building a hospital. Can you give us 
any suggestions? 

A. The first step that you should take is to contact 
the agency in your state responsible for hospital sur- 
vey and planning. In most states this agency is the 
State Health Department. 


The problem of locating a new hospital requires a 
careful examination of many factors including popu- 
lation, present use of medical services and the role 
and function of other hospitals in the area. It there- 
fore may be advisable to obtain the services of a 
consultant. This latter step I would not recommend, 
however, until after you have discussed the general 
feasibility with the State agency. 

There are tremendous hazards in establishing a 
hospital in such a small population center. It can 
generally be stated, at least in the more populated 
states that a minimum population, in the area to 
be served, of 40,000 is necessary to support a hospital 
of sufficient size to provide adequate services and 
operate efficiently. A small, inadequate hospital not 
only can be an economic drain on the community, 
but can also endanger the occupancy and consequently 
the efficiency of the better hospitals in the surround- 
ing area. 
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among the new, specialized 0. R. dressings is the 


MT. SINAI 
TONSIL SPONGE 


@ Sci 
were 
foreig 
annus 
held 
Wash 
Me 
elbow 
T far-flt 
onsillectomy procedure demands ane 
maximum precautions against aspi- Atl 
ration. Specially designed, these _ 
highly absorbent cotton-filled ah 
sponges are securely fastened with = 
drug: 
slip-proof knot to 12” string. The ty 
greater the tension, the firmer the F 
knot. Finely woven gauze covering Fo 
is carefully turned in; no cut edges, at : 
no loose threads. Three sizes, 100 
per bag, 2,000 per case. et 
- Whether preventing aspiration in orga 
* tonsillectomy or protecting delicate anti! 
tissue in atraumatic surgery, all was 
indicated precautions are profes- T 
sionally assured in Marco’s complete nome 
line of exclusive Mt. Sinai O. R. hiot 
MEDIIM 
MS 
Samples of TONSIL SPONGES and complete catalog of Mt. Sinai 
0. R. Dressings and other Marco products on request. Please write Dept. HT 4 
sé . . 
m a rs a : c S C 0., inc. serving hospitals exclusively 
DIVISION OF HERMITAGE COTTON MILLS 62 WORTH STREET + NEW YORK 13, N. Y. 
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New Drugs Featured at 


Antibiotics Symposium 


@ Scientists from the United States 
were joined by scientists from 22 
foreign countries at the seventh 
annual Symposium on Antibiotics, 
held November 4 through 6th at 
Washington, D. C. 


Medical men of the U. S. rubbed 
elbows with representatives of such 
far-flung locales as Japan, Haiti, 
South Africa, and Canada. 


Attendance at the symposium 
was larger than it had been in 
previous years, testifying to the 
increased interest in new “miracle 
drugs” and new uses for some of 
the familiar ones. 


Four special sessions were held 
at the conference, dealing with 
pediatrics, venereal disease, derma- 
tology, and methodology for deter- 
mining the suspectibility of micro- 
organisms. The relationship of 
antibiotics to each of these areas 
was discussed. 


Two papers read at the meeting 
were concerned with the new anti- 
biotic, colistin. The papers re- 


The first batches of 6 Pp 


icillanic acid 


ported results of separate tests 
conducted by two research teams. 
Drs. William W. Wright and 
Henry Welch of the U. S. Food 
and Drug Administration made up 
one group. The second group 
was headed by Dr. Benjamin S. 
Schwartz of the Warner-Lambert 
Research Institute. 


Both papers confirmed that the 
new antibiotic was most effective 
against gram-negative organisms — 
those responsible for intestinal, 
urinary, and other infections. Or- 
ganisms involved included Pseudo- 
monas, coli-aerogenes, Salmonella, 
Shigella, and the colon bacillus. 


Dr. Schwartz’s group tested the 
antibiotic and found it successful 
against 58 strains of bacteria. Re- 
sistance to colistin was induced 
only occasionally, and with diffi- 
culty, in sensitive bacterial strains. 


The new antibiotic, to be made 
available under the name Coly- 
mycin, produced high blood levels 
quickly when injected, and was 
quickly excreted in the urine. 


made in the U. S. were products of these 
pilot fermentors at Bristol Laboratories. Here, 
workman checks apparatus used in creation 
of penicillin nucleus, to which side chains 
are attached to create new synthetic peni- 
cillins, 
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When taken by mouth, most of the 
drug concentrated in the intestinal 
tract, an important factor in the 
treatment of intestinal infections. 


Research with a new oral anti- 
biotic named Humatin, was re- 
ported by G. D. Godenne, M.D., 
Johns Hopkins University School 
of Medicine, and by Kenneth O. 
Courtney, M.D., clinical investi- 
gator for Parke, Davis & Company. 


Dr. Godenne’s study revealed 
that Humatin was more than 75 
percent effective in treatment of 
certain bacteria-caused cases of in- 
fectious diarrhea, without toxic 
effect. The 55 infants involved in 
the study were given four divided 
daily doses of the drug, and medi- 
cation was discontinued after six 
days. 

Dr. Godenne reported that 76 
percent of the patients with diar- 
rhea due to typhoid or dysentery 
organisms improved clinically. In 
the groups where pathoge.s 


(Continued on next page) 
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For Patient 
Comfort 


The New Posey ‘Patient Aid’ 

The new Posey “Patient Aid” is another 
rehabilitation product which encourages 
self-exercise and is a positive aid to the 
geriatric. The patient can raise himself 
without calling for the nurse. 

Catalog +B-654 (For open end beds) $5.95 
each. Catalog #B-654-A (For beds with 
solid foot ends) $5.95 each. 


(New) 
POSEY FOOTBOARD 
No. F-58 Pat. Pend. 
FEATURES: 

e@ Fits any Hospital Bed Mattress. No 
bolts required to attach to bed. Can 
be used with side rails. 

e Perpendicular Adjustment e No 
losing parts e Posey Anti-Rotation 


Supports (Adjustable, removable, 
cushioned) 
e@ May be used with traction. 


Posey Footboard, No. F-58, $33.00. 
Anti-Rotation Supports, No. F-58A, $6.00 
each. 
Prices F.O.B. Calif., subject to change 
without notice. 
Satisfaction guaranteed. 


McDonald Restraint 
Standard Model: P-4147, $6.15. Extra- 
heavy model: P-353. Riveted construction 
with keylock buckles, $19.80 each. Keeps 
patient in bed. 

SEND YOUR ORDER TODAY 


And Write for Illustrated Literature 
About Other Posey Hospital Equipment 


J. T. POSEY COMPANY 


2727 E. Foothill Bivd. 
Dept. HT 
Pasadena, California 


Dr. Ernst Chain, Rome, Italy, 
Nobel prize winner for his 
work in developing penicillin, 
discusses new  countercur. 
rent device with interested 
onlookers. The apparatus 
aids in the identification of 
components of new anti- 
biotics. 


ANTIBIOTICS continued 


were seen, clinical improvement 
was as high as 90 percent. 

Dr. Courtney's paper reported 
world-wide field studies with Hu- 
matin. Investigators working in 
12 countries involved more than 
1,000 patients in the test. Results 
showed the antibiotic to be “highly 
effective” in the treatment of ame- 
biasis and bacillary dysentery. 

The average course of treatment 
was five days, although the in- 
vestigators reported that marked 
relief was noted in all sympto- 
matic patients beginning as early 
as the second day. 

In the amebiasis studies, the 
severity of the disease ranged from 
the chronic cyst passer to the 
highly acute type of case, and pa- 
tients were drawn from all socio- 
economic levels. 


Dr. Courtney also reported that 
Humatin was successfully used in 
England in the treatment of in- 
dividual intestinal infections other 
than amebiasis. 


The first reports of the use of 
synthetic penicillin on humans 
were also heard at the antibiotics 
meeting. 


C. A. Cronk, M.D., Syracuse Uni- 
versity, led a research group that 
conducted studies with the new 
synthetic on 234 healthy adults and 
146 patients suffering such com- 
mon ailments as tonsillitis, gingi- 
vitis, middle ear infections, pneu- 
monia, gonorrhea, eye infections, 
and acute bronchitis. 


E. M. E. Morigi, M.D., McGill 
University, Montreal, Que., Can- 


ada, stated that 210 healthy adult 
and 172 sick patients were involved 
in his tests, conducted in Phila 
delphia and Syracuse. 

Of the 319 sick patients in the 
two groups, 85 representative cases 
were dealt with in detail. Of these, 
76 were reported cured, six im 
proved, and three were listed a 
failures. 


Evidence of drug levels in the 
blood stream was noted by ad: 
ministering varying doses of the 
synthetic to the 444 healthy per 
sons, who were then tested for the 
amount of antibiotic which had 
entered the blood stream by ab: 
sorption through the gastroin- 
testinal tract. Results showed that 
the synthetic is twice as effective 
in achieving high concentrations 
in the blood serum as are other 
penicillins. 


Dr. Morigi stated that clinical 
results indicated the new penicillin 
was effective in the treatment ol 
infections due to Staphylococcus 
aureus and hemolytic streptococci 


Chemically, the new drug is 
alpha-phenoxyethyl penicillin, com- 
mercially called Syncillin. 


Another new antibiotic, ferven 
ulin, was reported to have shown 
anti-trichomenal properties by Clar- 
ence DeBoer and Thomas E. Eble, 
Ph. D., senior authors of two paper 
discussing the drug. 


Preliminary tests reveal the new 
antibiotic seems different from any 
of the known antibiotics available 
for comparison. Researchers (ound 
the compound active against 25 
types of bacteria, including some 
which attack plants. 
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Ophthalmic Solution 


Allergan Corp. has announced 
Prednefrin S, an ophthalmic solu- 
tion having anti-inflammatory and 
decongestant action to counteract 
eye disease and improve appear- 
ance in allergic and inflammatory 
eye disorders. 

Product combines 0.2 percent 
prednisolone alcohol and 0.12 per- 
cent phenylephrine hydrochloride 
in sterile, lubricatng special 
solution. 

Marketed in 5-cc. 
per bottles. 


plastic drop- 


For Constipation 


Dechotyl, introduced by the Ames 
Company to aid in gradual transi- 
tion from chronic constipation to 
normal bowel function, is reported 
especially helpful in constipation 
associated with the irritable bowel 
syndrome. 

Each trapezoid-shaped tablet 
contains 200 mg. dehydrocholic 
acid, 50 mg. each desoxycholic acid 
and dioctyl sodium sulfosuccinate. 


Available in bottles of 100 tab- 


lets. 


For Diaper Rash 

Walker Laboratories is marketing 
VAD, a medicated cream for dia- 
per rash and other minor skin irri- 
tations. 

Potency per ounce is 100,000 
U.S.P. Units of Vitamin A, 10,000 
U.S.P. Units of Vitamin D, 0.285 
percent of neomycin sulfate, and 
0.10 percent of atlantoin. 


Available in push-button _pres- 
sure can continuing 5 o7. of lotion. 


For Asthma, Allergies 
Marax, 
control 
related 


been introduced by J. I. Roerig 
and Co. 


tablet for 
asthma and 
conditions, has 


combination 
of bronchial 
allergic 


Each scored tablet combines 10 
mg. of the tranquilizer, Atarax, 
with 25 mg. of ephedrine sulfate 
and 130 mg. of theophylline for 


control of bronchospastic disor 
ders. 


Available in 50 cc. bottle of 100 
tablets. 
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New Analgesic 

An anti-arthritic, anti-inflamma- 
tory analgesic, Arthropan Liquid, 
is being marketed by The Purdue 
Frederick Company. 


Each teaspoon of this cherry- 
flavored liquid contains 870 mg. 
ol choline salicylate. 


Offered in 8- and 16-oz. bottles. 


For Nausea 


Mornidine, indicated for preven- 
tion or control of nausea or vomit- 
ing, is available from G. D. Searle 
& Co. in both tablet and ampul 
form. 


Ampuls combine 5 mg. of Mor- 
nidine, 2 mg. of ascorbic acid, and 
2 mg. of sodium bisulfite in | 
cc. of aqueous solution for par- 
enteral administration. Sugar- 
coated tablets contain 5 mg. of 
Mornidine for oral use. 


Supplied as tablets in bottles of 
100 and 500; as ampuls in boxes 
of 6 and 25. 


Spray for Wounds 
Surgamycin Topical Spray oint- 
ment is manufactured by American 
Cynamid Co as an antibiotic oint- 
ment to be sprayed on wounds for 
local use in treatment of infections. 

Each gram contains 15 mg. tetra- 
cycline hydrochloride and 15 mg. 
Neomycin sulfate. 

Supplied in 100 gm. Aerosol dis- 
penser containing 30 gm. of oint- 
ment. 


Nasal Decongestant 

Otrivin (xylometazoline CIBA), a 
new topical vasoconstrictor, has 
been announced by CIBA Pharma- 
ceutical Products, Inc. The nasal 
solution is recommended by the 
manufacturer for those patients 
sensitive to the burning or stinging 
sensations often associated with 
vasoconstrictors. 

Available as a 0.1 percent solu- 
tion in 30-ml. dropper bottles and 
in 15-ml. squeeze tubes. Also sup 
plied for pediatric use in 15-ml. 
plastic tubes, with a concentration 
of 0.05 percent. 


satisfactory 
to surgeon 
and budget 


The surgical staff's most 
exacting demands are 
satisfied by the keener 
edge, better balance 
and greater weight of 
Crescent Blades. 


The budget benefits by 
savings of up to one-third 
made possible by 
Crescent Blades. 


TRY before you BUY. 
Send for free sample. 


Crescent Surgical Sales Co., Inc. 
48-41 Van Dam Street 
Long Island City, New York 


| Crescent 


surgical blades and handles 
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The special indicator inks used in The distinctive markings on “SCOTCH"’ BRAND 


“SCOTCH” BRAND Hospital AutoclaveTape 
cannot be accidentally activated by suniight, 
radiator heat or a dry air pocket in a faulty 
autoclave. Only correct levels of heat and 
moisture found in your autoclave can make 
these unmistakable diagonal markings appear! 


, Of Course, can guarantee sterility of the contents. 


Autoclave Tape can be seen across the room. You 
can tell at a glance that your pack has been through 
the autoclave. ''SCOTCH"’ BRAND sticks at a touch to 
paper or linen packs. Seals securely, surely. Peels off 
clean without leaving sticky residue. And you can 
write on it. 
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Graduate Program for 
Child Psychiatric Nursing 


By Kirk Polking* 


@ Nurses who want to become clinicians and work 
with emotionally disturbed children have an oppor- 
tunity to obtain the necessary preparation in a special- 
ied program in child psychiatric nursing, offered by 
the Graduate School of Arts and Science, College 
of Nursing and Health, University of Cincinnati. 

The program, leading to the degree of master of 
science in nursing, was established in 1957, through 
the cooperative interest and support of the depart- 
ment of psychiatry in the university's college of 
medicine. To qualify, the student is obliged to have 
a bachelor of science degree in nursing from an 
accredited school. A typical program, by semesters, 
is shown at right. 


The principal agency used for graduate field 
study is the Child Guidance Home in Cincinnati, 
which is a joint activity of the Jewish Hospital, the 
Community Chest, and the university’s department 
of psychiatry, with the support of the Ohio Division 
of Mental Hygiene. 

This program is one of the first in the country 
to offer specialized study within the psychiatric 
nursing field. Here, the practitioner of nursing has 
the opportunity of concentrating her work directly 
on the child instead of in the traditional areas of 
supervision, administration, teaching, or consulta- 
tion. 


While in the program, the graduate student learns 
Ways to participate in the child psychiatric treat- 
ment team as a therapeutic person, with individual 
children and with small groups of children in resi- 
dential treatment centers. She has a chance to study 
intensively the emotional conflicts and problems of 
disturbed children and their families. The process of 
working in a close and therapeutic nurse-patient re- 
lationship with a child is one of the major areas 
of focus. 

The student attends interdisciplinary team con- 
ferences centered on collaborative treatment and 
care of children. Continuous guidance and super- 
Vision are provided by university faculty members 
In psychiatric nursing. The student carries a full 
academic program of both professional and general 
education courses, and she engages in a nursing 
research study. 


The program is three semesters in length. In the 


Miss Polking is a free-lance writer in Cincinnati. 
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College of Nursing and Health 
University of Cincinnati 


Graduate Program in Psychiatric Nursing for Preparation of 
Clinical Specialist in Child Psychiatric Nursing 


A typical prog by ters: 

Semester 
First Semester Credits 
Psychiatric Nursing - 2 
Field Experience in Psychiatric Nursing 2-4 
Clinical Psychiatry 2 


Fundamentals of Administration 2 
Scientific Methods and Research Techniques (Methodology) 2 
Scientific Methods and Research Techniques (Statistics) 2 


Second Semester 


Dynamic C pts of H Behavior 2 
Child Psychiatry 2 
Child Psychiatric Nursing 5 : 2 
Field Experience in Child Psychiatric Nursing 2-4 
Social Psychology (Elective) 3 
Philosophy of Science (Elective) 2-4 
Summer 

Field Experience in Child Psychiatric Nursing 2-4 


Third Semester 


Field Experience in Child Psychiatry 2 
Child Psychiatric Nursing Seminar 2 
Individual Thesis Guidance ceseehetetiasses 2 
Delinquency and Its Treatment (Elective) 3 
Small Groups (Elective) 3 


The prerequisite for this program is the completion of the bacca- 
laureate program in nursing. 


first semester the student concentrates on an intensive 

study of the growth and behavior of the normal 

child. Field work takes her to children’s homes, pub- 

lic schools, the university nursery school, and other 
(Continued on next page) 
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solution is 


temperature 


THE 


surgical heating unit of its 
kind. Proven throughout the 


purpose piece of equipment 
designed to save time and 
effort in operating rooms and 


containing the heated sterile 


receptacle, the warmer’s heat- 
ing element maintains con- 
stant temperature until the 
basin is removed. 


This leaves the circulating 
nurse to be more efficiently 
utilized in other phases of 
the operation. 


Adjustable thermostat con- 
trol keeps solution at fixed 


EXPLOSION-PROOF THERMOSTAT CONTROL 


STERILE SOLUTION WARMER 


explosion - proof 


low cost multi- 


Once the basin 


placed in_ its 


Approved by 
Underwriters’ Laboratories 
for explosive atmosphere 


indefinitely. 


_P. O. BOX 247 


204 COMPANY e CLINTON, OKLA. 


ADAMS 
SILICONE 
SKIN SPRAY 


A soothing, invisible shield 
against chafing and irritation 
For immobilized patients; 
ileostomies, colostomies, 
biliary drainage areas. 


4’, oz. patient size 
oz. hospital size 


Order from your supplier 


dams NEW YORK 10 


Write for ILLUSTRATED CATALOG 


tor COOL comrorr 


and EASY FIT... 


insist ON “MARVELLA” 
NURSE’S 
SURGERY CAP 


No. | choice of nurses for Operating Room, Delivery 


Room, Laboratory and Nursery, in variety of colors and 
fabrics. 


HOLLYWOOD TURBAN PRODUCTS CO. 


1104 S. Wabash Chicago 5, Ill. 


PEDIATRICS continued 


community agencies. She also learns the impact of 
illness and handicap on a child in a hospital and 
a non-hospital setting. 


During the second and third semesters, the stu- 
dent studies emotional disorders of children and de. 
velops psychotherapeutic skills in working with dis. 
turbed children. She investigates clinical nursing 
problems in the Child Guidance Home and in a 
state psychiatric hospital. 


Although the nurse does not at any time live in an 
institution with the children, she does average from 
14-20 field hours a week. Most of this time is spent 
working directly with individual children or a small 
group of children. 


She gains an understanding of the community 
agencies concerned with emotionally disturbed chil- 
dren through field visits to such facilities as the 
Juvenile Detention Center, orphanages, the Chil- 
dren’s Convalescent Home, and the Diagnostic Cen- 
ter for the Mentally Retarded Child. 


At the Child Guidance Home, the student is able 
to observe various clinical demonstrations and_ the 
direct therapeutic methods of working with children. 
She has frequent informal conferences with child- 
care workers. The physical facilities in the home- 
such as the one-way vision mirrors in the school- 
rooms and the therapy rooms, the professional li- 
brary, and the attractively arranged living quarters 
for the children—all make the Child Guidance Home 
a desirable place for the student. 


When the Child Guidance Home was founded in 
1920, it was the first child-study home for the 
diagnosis of emotionally disturbed children in a 
residential setting. When it was reorganized in 1948, 
under the professional direction of the department 
of psychiatry at the University of Cincinnati College 
of Medicine, the program was expanded to include 
comprehensive treatment based on the total diagnosis 
of the child and his family. 


The home accommodates 16 inpatients between the 
ages of 6 and 12. It admits boys and girls with 
severe emotional or behavior problems. Children 
who are seriously mentally defective or who have 
marked organic brain diseases requiring custodial 
care in locked-ward hospital facilities cannot be ac 
cepted. Only children of at least average intellectual 
potential are admitted, even though most of them 
show serious problems in learning because of their 
emotional conflicts and anxieties. 


The cooperation of the parents and their partici- 
pation in treatment for themselves and for their 
children are required. 


The treatment program consists of intensive work 
with each child. The children themselves are studied 
and treated not only individually in the psychiatrist's 
office but also within the dynamics of daily living, 
or in experiences of daily care. Remedial education 
is planned for each child and for the group. 


Average length of stay as an inpatient is approxi 
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mately one and one-half years. At all times there 
is an active outpatient clinic service for children 
(and their families) for diagnostic evaluation and 
treatment in preparation for admission to residence, 
and continued treatment and follow-up after the 
child’s discharge from residence. 


The staff in the Child Guidance Home includes 
four qualified child psychiatrists; five psychiatrists 
who are fellows in child psychiatry in the third or 
fourth year of training in the University of Cin- 
cinnati graduate training program in psychiatry; a 
consulting pediatrician; a consulting psychologist; a 
consulting neurologist; three psychiatric social work- 
ers; a social group worker; three psychiatric nurses; 
a vocational child-care worker; three remedial class- 
room teachers at the home itself, and one remedial 
tutor for those children able to attend the nearby 
public school. 


Staff members use the collaborative team method— 
they share their observations and coordinate their 
specific treatment procedures. The goal is to achieve 
an integration of the many facets of treatment. 
Various regularly scheduled total staff and team 
conferences are, of course, held. Having a centrally 
located staff room with all corridors leading to it 
—a room appropriately equipped to meet all staff 
needs — helps to promote frequent meetings and com- 
munication among staff members. 


The child psychiatric nurse is in a unique posi- 
tion to help emotionally disabled children. She is 
with the child at critical times when he most feels 
the need for understanding, warmth, patience, and 
loving care. She is in a position to help him through 
extremely significant life experiences. She can help 
him face and deal constructively, in a variety of ways, 
with the common conflicts and anxieties related to 
eating, toileting, bedtime, competitive activities, play, 
and learning. 

In her basic nursing education and general nurs- 
ing experiences the nurse has had many opportuni- 
ties to deal with the anxieties of both children and 
adults faced with illness, accidents, surgical pro- 
cedures, birth and death. Many of these. experiences 
provide a helpful background for an understanding 
of and sensitivity to the child’s needs, behavior, and 
anxieties, 

The nurse learns, however, that the therapeutic 
results with psychiatric patients are often slower and 
less dramatic than those obtained with physically 
ill patients. It may be months before a very frightened 
child begins to respond to her helpfulness and care. 
On the other hand, the satisfactions usually out- 
weigh the frustrations, especially as the nurse gains 
confidence in herself as an important member of a 
therapeutic team which helps troubled children to 
be able to love and trust others and to enjoy learn- 
ing and growing up. 

The nurse with advanced preparation in child 
psychiatric nursing has many opportunities awaiting 
her as the demands continue for professional per- 
sonnel with knowledge, understanding, and related 
clinical skills to help the emotionally disturbed child. 
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1742 Dale Rd. 


machine 


The fastest, easiest and most 
economical way to process surgical 
gloves is the Rotary way. 

For example: Even in a 100-bed 
hospital, these three companion 
machines will pay back their cost in 
actual savings over the hand 
method in less than a year. 


WASHER Developed expressly 


for surgical gloves. Three times 
faster than hand method. No punish- 
ing agitators or fast rotating drums. 
Unique pulsating action cleans 

gloves thoroughly inside and out. 
Water drained automatically at end 
of each cycle. Takes only 8 minutes of 
operator’s time. Capacity 150 gloves. 


DRYER Faster, safer, because 
warm air at safe temperature is 
blown directly and continuously into 
tumbling drum .. . revitalizing the 
gloves as they dry. Excess water 

is removed at start of drying cycle. 
Drying time 30 minutes... 

three times faster than by hand. 
Capacity 150 gloves. 


POWDERER Ten times faster 


than hand method. Even coating of 
powder, inside and out, without 
turning. Airtight. No powder 
escapes. Powdering time 4 to 8 
minutes (depending on thickness of 
coating). Capacity 150 gloves. 


FREE! GLOVE PROCESSING 
MANUAL mailed on request with 
illustrated literature describing 
the all-new Rotary line. a 


Buffalo 25, N. Y. 
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Greater promise for survival 


within the “protective shell” of the ISOLETTE* 


The ISOLETTE® insures every advantage for survival. 


Maximum protection for the tiniest infant requires 
Strict isolation and precise control of the incubator 
environment. The IsoLetTe® Infant Incubator alone 
provides these essentials through ‘“‘well regulated 
warmth and humidity and economical oxygen con- 
centrations in a convenient working area for nurse 
and doctor . . . The isolation of the patient from his 
neighbors and from the contaminated or ailing doc- 
tor or nurse is an additional safeguard. Intravenous 
cutdowns, weighings, spinal taps and other proce- 
dures are all possible within its protective shell.’”! 

For absolute isolation, fresh, pathogen-free, circu- 
lating outside air is made available only by the 


IsoLetTte. When nursery air must be used, addition of 
the new Micro-FILTer to the ISOLETTE incubator pro- 
vides pathogen-filtered air by removing all air-borne 
contaminants down to 0.5 micron in size. Moreover, 
**... a humidity of 80 to 90 percent can be obtained 
only in incubators with forced ventilation (e. g., the 
ISOLETTE).””2 

For additional information about the IsoLeTtE, 
write to Air-SHIELDS, INc., Hatboro, Pa. or phone us 
collect from any point in the U.S.A. (OSborne 5-5200). 


1. Lynn, H.B.: Postgrad. Med., 22:429, 1957. 
2. Dancis, J.: Postgrad. Med., 22:194, 1957. 


AIR-SHIELDS, INC. A 


Hatboro, Pa., U.S.A. 
Research and engineering to serve medicine throughout the world 
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Family-Centered 


Maternity Care 


@ Some 30 years ago, Grantly Dick-Read propounded 
his fear-tension-pain syndrome in discussing natural 
childbirth. Subsequently, a limited number of ad- 
herents explored the phenomena, taking it out of 
the purely academic category by proving that, through 
education, many of the psychosomatic discomforts 
of pregnancy could be relieved. 


More recently, members of the medical profession 
have been realizing, more generally and to a greater 
degree, the emotional impact of the birth of a child 
on the entire family, and have accordingly been re- 
examining traditional hospital obstetric routines. 
This study has led to revisions designed to provide 
not only excellent physical care, but also strong 
emotional support for puerperal patients. 


At the Cleveland (Ohio) Clinic Hospital, “family 
centered” maternity care has been in dynamic, highly 
rewarding operation since January, 1956. 

When the addition of an obstetrical department 
to the hospital was undertaken a few years ago, Dr. 
Howard P. Taylor,* head of the OB department, 
planned the working philosophy, the entire physical 
layout, and the educational training programs around 
the concept that “there should be no fear connected 
with having a baby, because 95 percent of all births 
are normal, and the entire pregnancy and delivery 
can, and should be, a pleasant, relaxed family affair.” 

Dr. Taylor, who is assisted in the department by 
Dr. Albert C. Lammert and Dr. Paul R. Zeit, together 
with 26 other professional and non-professional peo- 
ple, summed it up this way: “Every aspect of physical 
care is a matter of immediate concern to every mem- 
ber of our staff, as it is in every hospital genuinely 
concerned with the well-being of the patient. But we 
also know that no matter how good the physical care 
may be, it cannot in itself make a major contribution 
to the highly important happiness of childbirth. An 
impersonal approach, while clinically irreproachable, 
tends to isolate and often unnerve the prospective 
mother. The prospective father, already removed from 
the situation, takes his place in the sidelines to nurse 
his own brand of tensions.” 


The first objective in establishing the department 
Was a functional design that, in addition to providing 
the maximum in patient safety and comfort, en- 
couraged a relaxed anticipatory attitude. 


{Department of Obstetrics and Gynecology, The Cleveland Clinic Founda- 
‘on and the Frank E. Bunts Educational Institute, Cleveland, Ohio. 
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DEPARTMENT 


Single labor rooms, with colorful but restful decor, 
have telephone and wall radio; light, air-condition- 
ing, and nurse signal controls are within effortless 
reach of the patient. Comfortable lounge chairs 
contribute to the homelike atmosphere. Large de- 
livery rooms permit the husband to be on hand, 
but not in the way. 


A smooth routing of patients, even during times 
of stress, and maximal utilization of nurses’ time are 
achieved in the “buffer zones’: the prelabor area; 
the constant care room where the new mother rests 
after delivery while nurses observe the vital signs 
until they are stabilized; the postpartum rooms, 
which carry out the homelike theme; and attached 
peripheral nurseries which permit members of the 
family to become acquainted with the baby, and his 
care, before he goes home. The mother may elect to 
have the baby with her at all times, in an immedi- 
ately adjacent nursery, or in the central nursery. 


A breakfast bar and solarium are favorite gathering 
places for patients to snack, compare notes, and en- 
joy each other’s company in their free intervals. 
Husbands are encouraged to share meals with their 
wives. A man and wife, who may never have been 
previously separated since their marriage, and are 
accustomed to discussing things over the dinner table, 
find mealtime a mutually encouraging and satisfying 
experience. An increasing number of couples elect 
that there be practically no separation, and take ad- 
vantage of the privilege of observing the birth of 
their child with the aid of mirrors. 


“Architecturally, then,” said Dr. Taylor, “we were 
geared, even in the blueprint stage, to help parents 
achieve a certain type of experience. But the physical 
layout would be just so much interesting planning 
unless both our personnel and our parents were simi- 
larly geared.” 


The first step in attaining the commoiu goal was 
through the indoctrination of personnel to understand 
that in most cases pregnancy is a normal physiological 
function, not an illness; that it is not simply an 
isolated conception, but a complex situation affected 
by the physical and emotional status of both parents, 
and encompassing the entire family. 


Since patients are sensitive to, and tend to imitate, 
the attitude of the professional persons with whom 


(Continued on next page) 
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NO SNARLS—NO KINKS— NO WASTE, 


When You Use 
Stainless Steel 
*Steri-Spools in 
Halliday Wire Cutting 
Dispensers 


Wire sizes I8 to40 BSS 
THE SUTURE 
IN YOUR FUTURE 


If your dealer cannot supply, 
write to the manufacturer— 


THOMAS W. HALLIDAY 
911 N. WESTMOUNT DRIVE 
LOS ANGELES 46, CALIF. 


*Trade Mark Registered 


“DUXE” 


ma “NYLON 
RESTRAINTS 


ARE CLEAN, STRONG, LASTING! 


ONE PIECE TWO PIECE _ “SAFE-BAND” 
2 in. wide, 6 ft.]| 2 in. wide, 5 ft.] Permits limited motion but 
long, metal tipped] usable length.]| protects from accidental 
ends. For stretcher | Ends fasten to side| harm. Easiest to apply or 
or operating table. | rails, chair arms,] remove. Use about waist, on 
etc. wrists or ankles. 

Cotton webbing optional at same price. 

Special belts to order. Prices on request. 
All have Airplane-Type Quick-Release Buckles. 

Your dealer has them, or, write— 


DUXE PRODUCTS 
205 Keith Building Cincinnati 2, Ohio 
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they have contact, this indoctrination is a continuing 
educational process in the unit. Nurses so trained 
have acquired, as a basic factor of their professional 
working experience, a constructive, positive approach. 
Patients, treated as intelligent and inquiring adults, 
are responsive and eager to learn and participate. Re- 
lieved of restraint, no question seems too childish, 
far-fetched or unimportant to ask —and have an- 
swered. 


Preparation of the parents includes active encour- 
agement for husbands to attend the prenatal courses. 
The simple gesture of being made welcome in what 
he has usually been brought up to believe was strictly 
a woman’s world, is enough to relieve the average man 
of some rather involved and nagging mental reserva- 
tions about the whole business of becoming a father. 
He can, it seems, make some further contribution 
to the evolving new life. 


Initially, there is a tour of the OB department, 
during which a staff member explains all the facets 
of admission and care, identifies and explains the 
use of various equipment, and answers all questions. 
This is especially helpful to husbands, who like to 
know where they stand financially. And the technical 
aspects of childbirth interest the masculine mind; 
a vital part of the masculine ego is revived when 
the husband can confidently explain the functions 
and workings of various pieces of equipment to 
his wife. 


Parents’ classes are composed of seven sessions, led 
by a member of the medical staff and a_ specially 
prepared graduate nurse, who discuss various aspects 
of pregnancy, labor and delivery, and instruct in 
exercises designed to improve body posture, promote 
relaxation, and assist with the birth of the baby, 
Here, again, the husband regains some status as the 
head of the family as he encourages, or insists, in 
the matter of posture and exercise. To fulfill that 
function without firsthand knowledge of what his 
wife has been told to do, and why, is impossible. 
The young wile, doggedly going through her routine 
while her mate reads the evening paper, is wist!ully 
lonely and apart; nor is the husband as engrossed 
in the news as he pretends to be. 


The togetherness assiduously fostered by shared 
knowledge during the prenatal months builds. self- 
confidence and the pleasure of participation. 


Once the patient is admitted to the hospital, her 
education continues without a break. Instruction of 
patients by nursing personnel requires many hours. 
In order to obtain those hours, the department uses 
various means to conserve the nurses’ time. Early 
controlled ambulation, rooming-in, shower baths, 
bedside self-medication, and control of visiting hours 
by the patient and her husband, are among the 
means used to achieve this end. 


The emotions with which both men and women 
approach parenthood are complex. They mingle {[eel- 
ings of expectancy, wonder, achievement, creativity, 
climaxed by the thrill of sharing, and adding up to 
a special kind of excitement no other human ex- 
perience can offer. But, by a quick transition, each 
of these spontaneous, life-affirming feelings can slide 
over into very different, yet related, feelings. 


The chief significance of the training program at 
the Clinic Hospital is that it affects the parent at 
the point where the healthy emotions with which 
nature equips him and her, can turn into unhealthy 
emotions unless given positive encouragement from 
the outside. 


“Most of our parents,” concluded Dr. Taylor, 
“feel that the training program makes a real differ- 
ence, not only in the actual birth of an alert and 
healthy child, but also in their attitude and_prep- 
aration for it together. 


“As doctors, we know that through this type of 
preparation and consistent guidance, the average la- 
bor is shortened, the need for analgesia and anesthesia 
is minimized with resultant benefit to both mother 
and child, postpartum depression is almost entirely 
eliminated, more mothers are successful in breast 
feeding, and patient-physician rapport is enhanced. 


“As people, we have evidence every day that by 
bringing the father into his properly important 
relationship in the experience, and making it a part- 
nership in the fullest sense of the world, we discharge 
not simply a couple with a new baby, but a strong 
family unit that, in turn, contributes to the stability 
of the community.” 
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SCANNING 
(Continued from page 9) 


to determine more accurate “nor- 
mality” limits. Physicians can also 
use the electronic method to make 
an objective diagnosis of the pa- 
tient. 

Heartbeat information re- 
corded on a tape, which is then 
fed into a computer either for 
comparison with one normal record 
for diagnosis, or with a group of 
records for statistical purposes. The 
system can be expanded to include 
other clinical data. 


Drug Therapy Found 
To Aid Stutterers 


Meprobamate, a tranquilizing 
agent, has produced significant 
improvement in a group of stut- 
terers, according to Dr. Audrey R. 
Holliday of the University of 
Washington. 


In Dr. Holliday’s study of twenty 
stutterers, ten were treated with 
meprobamate and ten were given 
a harmless placebo. Each partici- 
pating patient read certain pas- 
sages before therapy, and the same 
material after three weeks of medi- 
cation. 


Results were observed by speech 
therapists who did not know 
which patients had received the 
drug and which the placebo. Dr. 
Holliday reports that patients who 
had received the drug showed a 
significant lessening of the tension 
and blocking associated with stut- 
tering, while the “control” group 
showed no improvement. 


Constipation Called Greatest 
Single Medical Problem 


Constipation is the all-American 
illness, says Frederick Stiegmann, 
M.D., Chief of Gastroenterology 
Service, Cook County Hospital, 
Chicago. It is the greatest single 
medical problem of the U. S., he 
adds, although many physicians 
ignore the complaint and contend 
there is no need for medication 
to relieve it. They decline to pre- 
scribe, forcing the patient to buy 
remedies over the counter. 


The physician cannot be expect- 
ed to keep up with the many new 
drugs introduced. However, Dr. 
Stiegmann adds, many doctors con- 
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recommend the 


sistently 
proven remedies rather than in- 
vestigate the new, even though the 
new medication may be superior. 


same 


Ideally, each constipation com- 
plaint should be investigated thor- 
oughly and prescribed for according 
to its individual causes and char- 
acteristics, states Dr. Stiegmann. 


Faulty Work Clothes Have 
“Built-in” Hazards 


Crippling, even fatal accidents can 
result from hazards often found in 
work clothing, according to John 
J. Roche, president of the Institute 
of Industrial Launderers. 

Flaws resulting from poorly 
maintained clothing are responsi- 
ble for many of the dangers. Dan- 
gling shirt cuffs, loose, floppy, or 
torn clothing, and belts with dan- 
gling ends are easily caught in the 
wheels of moving machinery, states 
Mr. Roche. 


Cuffs on work trousers are an 
added hazard. Cuffed trousers are 
more likely to get caught on pro- 
jections, inviting serious falls — one 
of the most frequent causes of 
serious accidents, adds Mr. Roche. 


Complicated Reducing 
Diets On Way Out 


A “social diet” which results in 
weight loss and yet closely resem- 
bles the normal diet is described 
by Milton Plotz, M.D., New York 
City. More sensible food plans fea- 
turing simplified preparation are 
replacing complicated routines and 
artificial diets in the treatment of 
obesity, he adds. 


Dr. Plotz’ plan is a normal diet, 
cut down by approximately one- 
fourth, and with some modifica- 
tions. Reducing bread consumption 
to one slice at any meal, limiting 
desserts to fresh fruit or a small 
slice of angel food cake, and ex- 
clusion of gravies are among the 
modifications suggested. 


“New” Study Uses 30-Year- 
Old Blood Pressure Data 


A study begun more than 30 years 
ago on the heredity factor in 
high blood pressure will be re- 
sumed by Victor A. McKusick, M.D. 

Dr. McKusick, associate profes- 
sor of medicine at Johns Hopkins 


University School of Medicine, will 
be assisted by Blanche F. Pooler, a 
member of the original staff. The 
earlier study was begun by Ray- 
mond Pearl, M.D., who died in 
1940 before he could analyze the 
gathered material. 

In the original research, patients 
studied were selected from hospital 
clinics and wards. Data on their 
immediate ancestors and families 
was gathered by a field worker who 
interviewed both patients and their 
relatives. The new study will bring 
this information up to date. 


Windpipe Window Helps 
In Respiratory Disease 


An airtight, skin-lined opening in 
the front of the neck has proven 
helpful to patients suffering from 
chronic respiratory diseases, ac- 
cording to E. E. Rockey, M.D., de- 
veloper of the technic. 

The “windpipe window” opera- 
tion, technically termed “tracheal 
fenestration” by Dr. Rockey, creates 
a permanent valve which the pa- 
tient can open or close at will. 
Developed for use in patients who 
have extreme difficulty breathing 
because of abnormally thick mucus, 
the opening permits direct access 
to the tracheo-bronchial tree for 
medication and suctioning. 

The two valves forming the “win- 
dow” are in opposition and when 
closed do not interfere with the 
normal tracheal airtract. 


Cold Foot May Signal 
Heart Attack 


Silent myocardial infarction may be 
the cause of sudden coldness of one 
foot, especially if experienced after 
surgery. Nathan Frank, M.D., Jer- 
sey City, N. J., states that such 
coldness is the result of a circula- 
tory block in the leg, caused by a 
blood clot carried from the heart. 


Dr. Frank believes that some 
sudden postoperative deaths which 
have been attributed to pulmonary 
embolism may actually have been 
caused by a “silent” heart attack. 


Post-operative patients should be 
questioned daily about coldness 
and pain in the foot and calf. 
When sudden coldness appears four 
to 21 days after surgery, myocardial 
infarction should be considered as 
a cause, states Dr. Frank. 
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*Winner of National Packaging Award 


Nurse just tears this new 
foil suture packet* open to 
give your surgeons stronger, 
more pliable surgical gut. 
It’s sterilized by electron beam. 
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Hand Scrubs and Skin Preparations 


By Philip B. Price, M.D.” 


Although surgical technics have undergone many 
improvements there is one inevitably weak link 
in the chain of procedures which we call “good 
surgical aseptic technic’—the human skin— which 
provides some difficult and incompletely solved 
problems. 


I shall try to answer some of the questions re- 
lated to the subject which have been put to me 
many times. 


Q. Is it possible to sterilize the skin? 


A. No. By definition “sterilization” means destruc- 
tion or elimination of all bacteria. It is not 
possible to sterilize skin without destroying it. 


Q. Is it possible to disinfect the skin? 
A. Yes. One can render the skin sufficiently free 
of bacteria so that it will not cause infection. 


Q. Is there any relationship between the current 
increase in post operative infections and _pre- 
valent operating-room technics? 

A. Yes, I think there is. One reason is that there 
has been an increase in incidence of drug-resistant 
bacteria. The chief offender is Staphylococcus 
aureus. Certain strains have developed and have 
become pretty widespread through our hospitals. 
They are resistant to ordinary antibiotics and are 
responsivle for many infections. 

A lot of statistics about infection rates are 
not quite accurate. This does not mean that 
people who report them are not honest in their 
reporting, but rather that there are differences 
of opinion as to what should be called “in- 
fections.” 


*Dr. Price is Professor of Surgery and Dean of the College of Medi- 
cine, University of Utah, Salt Lake City, Utah. 


This article is based on a lecture given at the Texas Association of 
Operating Room Nurses Meeting, Houston, Texas, May, 1959. 


Any hospital today that is fearlessly self-critical, 
that is rigid in its criteria, that calls any kind 
of wound inflammation, even little stitch abs- 
cesses or reddening of the incision line, “infec- 
tions.”—even though they may never break down 
or produce pus, or sinuses, or abscesses—such a 
hospital will almost surely report a disturbingly 
high infection rate. 

The situation may be actually worse than these 
reports indicate due to the short-term hospital 
stav of today’s patients. Many infections come 
to light after the patients are discharged, are 
seen only in the doctor's office, and never become 
part of the hospital's statistics. 

High infection rates and present-day technics 
are also related because of undue reliance upon 
antibiotics. I know a hospital, a children’s hos- 
pital, which does primarily clean elective sur- 
gery; yet every child receives antibiotics routinely 
before operations, in the hope that infections 
will be prevented. The program fails because of 
the presence of drug-resistant bacteria. 

The availability of antibiotics has lulled many 
people in to a false sense of security so that time- 
honored but troublesome measures to prevent in- 
lection are ignored, or are given less attention 
than they deserve. 

On my own service I have tried to prevent 
the hospital staff, and my associates and assist- 
ants, [rom giving any antibiotics to any patient 
in connection with an operation, unless there 
is some definite indication for their employment. 

Save antibiotics until they are needed! Find 
out what the particular infectious organism is, 
if possible; have the laboratory make appropriate 
sensitivity tests; then give a suitable antibiotic, 
in proper dose, for the right length of time, di- 
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HAND SCRUBS continued 


recied specifically at the organism that is at fault. 
That, to my mind, is the only proper way to use 
antibiotics. 

Air contamination is also related to the in- 
cidence of infection. There are many sources of 
air contamination. Perhaps the chief one is the 
mouth, nose and pharynx of the people who 
work in the operating suite. Properly used masks 
are necessary to prevent contamination from this 
source. 


In spite of efforts to improve masks, the old- 
fashioned gauze mask probably provides better 
protection than any other sort, provided it is 
made and used properly. It should consist of 
at least eight layers of gauze. It should be worn 
snugly over the mouth and nose. It should be 
large enough to cover a wide area of the face 
around the mouth and nose. Masks which have 
been used, laundered, sterilized and re-used so 
often that they have lost their structure should 
be discarded. 

When a gauze mask has been used too many 
times, the threads in the mesh become distorted 
so that there are wide spaces between the threads. 
This deteats the purpose of the mask, because 
organisms in expired air pass easily through those 
spaces. 

People have asked why it is that a gauze mask, 
which does have relatively large interstices be- 
tween the threads, is able to catch air-borne bac- 
teria that are microscopic in size. The answer is 
that bacteria which come from the mouth and 
nose do not float freely in the air. They are 
collected on droplets of saliva or mucus. It is 
these droplets that are caught by the absorbent 
mask. 


However —and this is an important point — 
if one wears a mask too long, it loses much of 
its effectiveness. 


How often one sees an intern or a nurse in 
the operating suite pull down a mask, let it drop 
down on the chest, walk around, and then put 
the same mask back on. That is a mistake. 

Actually, if a person participates in a_pro- 
longed operation, lasting, let us say, over a couple 
of hours, he would do well to pause long enough 
in the midst of the procedure to change masks— 
for after a couple of hours of use the mask loses 
effectiveness. 


There are other things connected with air con- 
tamination. One of the greatest offenders of all 
is the mop pail, and the dirty mop that is used 
to clean the operating room. 


How often the chore of mopping is unsuper- 
vised. It is just left to an ignorant or careless 
orderly! He goes to his utility room, pulls out a 
filthy mop and pail, and proceeds to spread in- 
fectious bacteria all over the operating-room suite. 
Dr. Carl Walter has often discussed this, because 
it is one of his pet peeves. 
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Clothes also have a role in air contamination. 
We have a rigid rule in our surgical suite: no- 
body is allowed in the restricted area, where the 
operating rooms are located, in street clothes or 
street shoes. Countless infectious organisms are 
carried on our clothes all the time. 


3 

That is a hard rule to enforce, particularly 
when the chief surgeons are loath to comply, or 
when x-ray technicians come to take pictures but 
don’t want to stop long enough to change into 
operating suits. I don’t know any other way to 
handle this problem, however, except to isolate 
the operating room from the general traffic of 
the hospital, and require that a/l personnel change 
their outer clothes and shoes, and be properly 
capped and masked, whenever they enter the 
restricted operating room area. They must then 
take off those suits and shoes before they leave 
the surgical suite. They are not allowed to wan- 
der through the hospital in operating-room clothes. 


This rule must also be imposed upon all 
visitors. It may cut down the number of visi- 
tors, but perhaps that’s a good thing. This policy 
may not be good for the ego of the surgeon 
who likes to show off, but it will be a very good 
thing for the infection rate among patients. 


There are other things to consider also, such 
as too much talking in the operating room. I 
personally don’t believe in the exclusive use of 
sign language, as some operators do, but I do 
think that chatter in the operating room by the 
operating team or by the circulating nurse, visi- 
tors, and others is not a good practice and should 
be kept to a minimum. 


One important problem which has arisen in re- 
cent years is that of air conditioning. As air comes 
pouring into the operating room, we try to 
filter it, and run it through a precipitron to take 
out the dust and moisture particles that bacteria 
cling to. We may be successful in those objec- 
tives if the air conditioner is run properly. All 
too often, however, that responsibility is delegated 
to the hospital engineer, who knows nothing 
about bacteriology. He fails to change the filters 
frequently enough; the ducts are not kept clean. 
If one will expose culture plates in front of the 
inlet of the air-conditioning ducts, he can easily 
determine whether many bacteria are being in- 
troduced. 


I may seem to have gotten away from skin 
preparation, but actually the factors I have just 
discussed all contribute to getting bacteria onto 
the skin—on the patient’s skin and the oper- 
ator’s hands. That is part of our problem. 


Finally, there is a relationship between surgical 
technic and infection rates because ineffective 
methods are used to disinfect the hands and the 
surgical field. 


Q. Please discuss agents containing hexachloro- 
phene. 
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A. Hexachlorophene is a substance that was in- 
troduced about 10 years ago. It quickly became 
popular and has now almost displaced other 
methods of hand and skin preparation. 


Here, in my opinion, lies one of the major 
defects in our modern surgical technic. Actually, 
hexachlorophene, used properly, is a strong and 
effective antibacterial agent. But one ought to 
understand how it works. It is one of the few 
known antiseptic agents that are not weakened 
or neutralized by soap. An effective antiseptic 
soap has been sought for many years, longer than 
most of us have lived. 


But the search was unsuccessful until hexa- 
chlorophene came along. Hexachlorophene is not 
soluble in water. However, it is soluble in alkali, 
alcohol, acetone, and a few other substances. 
There is enough alkali in soap so that the hexa- 
chlorophene remains soluble, and therefore active. 


Hexachlorophene will kill surface bacteria, but 
only very slowly. Here it differs from most anti- 
septic agents that kill bacteria, in a test tube 
or on the skin, in the course of a few minutes. 


Hexachlorophene reduces the cutaneous bacterial 


flora only in the course of several days. 


Washing for three or five minutes with hexa- 
chlorophene soap does not reduce the bacterial 
flora of the skin any more rapidly than washing 
with Ivory soap. That has been shown by large 
numbers of tests made repeatedly under critical 
experimental conditions. 


If you use hexachlorophene soap, or hexa- 
chlorophene in a detergent several times a day, 
for four or five days, the skin flora will gradu- 
ally be reduced to a low figure —to as little as 
5 per cent of its original size. 


Specifically, an  operating-room nurse, who 
scrubs every day and perhaps several times a day, 
will maintain a relatively small bacterial flora on 
her hands, especially if she also uses hexachloro- 
phene soap exclusively at home, in the bathroom 
and at the kitchen sink. 


If the intern, the resident, or the surgeon will 
do the same thing, and use only hexachlorophene 
soap whenever he washes his hands, at home and 
in the hospital, he can achieve the same result. 
It is particularly easy for people like dentists who 
work all day in the same place and wash their 
hands frequently. 


But the person who scrubs only infrequently, or 
the one who goes over a weekend without washing 
with hexachlorophene soap, almost surely comes 
to the scrub sink in the operating room with a 
large cutaneous flora. In my opinion, the person 
who scrubs only occasionally with hexachloro- 
phene soap gets very little benefit from it. 


The ordinary bacterial flora of the skin regen- 
erates and re-asserts itself fairly rapidly after 
any kind of skin preparation, whether it is hexa- 
chlorophene soap, ordinary soap, or any anti- 
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septic. It may take only 24 hours for the full 
flora to be re-established. 


Q. Have you gone back to the 10-minute hand 
scrub? 


A. I've never given it up. We've always practiced 
it, except that we don’t use 10 minutes, but seven 
minutes as a rule. Seven minutes was chosen 
because that amount of scrubbing is required to 
remove all the dirt, grease and oils, and all of the 
contaminating or transient bacteria from the skin. 
In the process, about half of the resident flora 
is removed also. 


My staff members are permitted to use Ivory 
soap, green soap, hexachlorophene soap, or hexa- 
chlorophene detergent — whatever they wish — but 
in any case they have to scrub with brush and 
running water and one of these agents for at least 
seven minutes. This scrub is always followed by 
an alcohol wash. 


Q. What about bar soap as opposed to liquid 
soap? 
A. I don’t believe it makes a bit of difference; 


use whichever is more convenient or more eco- 
nomical. 


From a bacteriological standpoint you get equal 
results from the two. 

Personally, I like bar soap. It’s what we are 
used to all of our lives; we employ it efficiently, 
and not wastefully. 


Q. Our chief of surgery has requested that we 
autoclave germicidal soap to be used for skin 
preps and hand scrubs. Is this necessary? 

A. No. Germicidal soaps, and even ordinary 
soaps, tend to sterilize themselves. If an ordinary 
cake of soap, such as you can buy on the open 
market, has been rinsed off and placed in a clean 
soap dish, you will find it difficult to culture any 
bacteria off the surface. The concentrated soap in 
itself seems to be able to destroy bacteria. 


Q. What type of brush do you prefer for hand 
scrubs? Are the brushes wrapped separately for 
autoclaving, or are they in a metal container? 


A. The type of brush used is important. Some 
hospital administrators like to buy cheap brushes 
in the interest of economy. Actually, that is false 
economy because in cheap brushes the bristles 
break or get mashed down. They are apt to 
be so harsh initially that they injure the skin, 
but soon become too soft to be effective. Cheap 
brushes have to be replaced frequently. 


The best brushes, in my opinion, are those 
with nylon bristles. Pig-bristle brushes are good, 
but they're not easy to get nowadays, since most 
of the bristles came from China. 

Nylon bristles set in a_plastic-backed brush 
last well, but they ought to be of good quality. 
The ends of the bristles should not be cut off so 
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sharply that they injure the skin; and they should 


repeated sterilization well and consequently last a 
long time. We use them exclusively in my service. 


I don’t think it matters too much whether 
brushes are sterilized in separate wrappers or 
whether they are put in a metal container. Metal 
containers are convenient to use and are easy on 
the brushes. If brushes are wrapped too tightly 
for sterilization, they may be ruined because the 
bristles are mashed down. 


Q. What are the relative values of skin disin- 
fectants? 


A. This is not an easy question to answer Cate- 
gorically, because every skin disinfectant has its 
peculiar advantages and its disadvantages. I’ve al- 
ready mentioned hexachlorophene; so I'll discuss 
some others brieflly. 


Soap —Some people consider soap a good skin 
disinfectant. That is not so. It is simply a good 
cleansing agent. It takes off dirt, but it does not 
take off cutaneous bacteria to the same degree. 
It will take off contaminating bacteria, . the so- 
called transients that are loosely attached to the 
skin, along with the dirt and grease, but it is in- 
effective against the resident flora. 


skin antiseptics—and deservedly so. The best 
preparation to use, in my opinion, is ethyl alcohol 
70 percent by weight (approximately 80 percent 
by volume). If applied for a proper length of 
time, with some friction such as one can obtain 
with use of a piece of gauze or a wash cloth, it 
it an extremely effective disinfectant agent for 
skin. 

It is very innocuous on skin. Unless it has 
been adulterated by some harmful denaturing 
agent —and one doesn’t usually find that in hos- 
pital supplies of alcohol—70 percent alcohol 
doesn’t injure even delicate skin, and very few 
people are sensitive or allergic to it. One can 
use it repeatedly on the same area. In the strength 
mentioned it doesn’t defat the skin, and I’ve never 
found any person whose cutaneous bacterial 
flora was resistant to alcohol. 


So I put ethyl alcohol right at the top of the 
list of skin antiseptics. 

Isopropyl alcohol—Is just about as good, or 
even in some ways a little bit better, than ethyl 
alcohol. It has the advantage of being non- 
potable; hence, no federal tax is imposed, and 
it can be bought with less legal difficulty. So it 
turns out to be just as cheap or perhaps a little 
cheaper than ethyl alcohol. 


Isopropyl alcohol is a powerful antibacterial 
agent; the more concentrated the solution the 
more effective it is. That is not true of ethyl 
alcohol where 70 percent by weight seems to be 
the optimum strength. A disadvantage of isopropyl 
alcohol is that it is a relatively good fat solvent, 
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not be too coarse and hard. Nylon brushes stand | 


Alcohol —1s perhaps the most’ popular of all 


whereas ethyl alcohol is not. Hence, isopropyl 
alcohol tends to defat the skin, taking out some 

of the natural lipids. It is all right for single ap- 
plications or infrequent use on patients, but is 

not good for the operator’s hands. Skin washed 
repeatedly with isopropyl alcohol becomes dry and @ 
flaky, which encourages subsequent development of 

a larger bacterial flora. 


Quaternary ammonium compounds (typified by 
Zephiran) are good antiseptic agents, but they have 
their pitfalls. The chief one is that Zephiran is 
neutralized by soap. If one wants to get full value 
from that agent, one has to be sure that all the 
soap has been removed from the skin. You can’t 
remove soap from skin simply by rinsing with 
water. If you want to prove this to yourself, use 
some scented soap and then rinse your hands 
off. You will find that the odor remains, and will 
remain a long time. 


We all have thin films of soap on our skin, 
left over from previous hand-washes or baths. 
The soap on your skin and on my skin right now 
is enough to neutralize Zephiran. This is less 
true with tincture of Zephiran than with aqueous 
Zephiran. The only way I know to ensure anti- 
septic action is to remove all the soap. 


How can you do that? Use a good soap solvent. 
The best one I know is a 50 percent solution 
of ethyl alcohol, although 70 percent will do. 


Mercurials — are agents which have passed out 
of fashion —rightly so, because they’re not very 
good. That includes all mercurials, as far as I e) 
am concerned —the inorganic compounds, such 
as mercuric chloride and mercuric iodide, and the 
organic ones such as Mercurochrome, Metaphen, 
and Mercresin. None is very effective as a skin 
antiseptic. 

Iodine — historically, is one of the oldest anti- 
septics known. Its use has been largely discon- 
tinued. That is unfortunate because iodine is 
still one of the best skin-disinfecting agents avail- 
able. I don’t recommend the preparations that are 
ordinarily provided, however. The old USP 7 per- 
cent tincture of iodine was too strong. It was 
hard to wash off with alcohol, and it tended to 
burn the skin, but it was a powerful antiseptic 
agent. 


The new USP “iodine tincture” is less harmful. 
The best preparation I know of, however, can be 
made up by the hospital pharmacist: 1% or 2% 
iodine in 70% (by weight) alcohol. I don’t think 
it matters whether or not sodium iodide is in- 
cluded. The two percent solution is slightly more 
antiseptic, but some people may prefer one per- 
cent, thinking that it might be less irritating to 
the skin. However, very few people are sensitive 
to iodine at that strength. These preparations 
spread smoothly, dry slowly, and are very effective 
bacteriologically. 0 

A new agent, which has unusually good anti- 
bacterial effects, is “‘acrizane.” Formula: 9-para 
hexyl oxyphenol-9-chloro-10-methyl acridine. It 
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can be prepared in aqueous solution or as a tinc- 
ture; it is not irritating to the skin. Its chief dis- 
advantage is that it tends to stain everything— 
bedclothes, dressings and hands. The color is 
hard to remove completely. Hospital administra- 
tors might dislike it for that reason. 


The first figure illustrates comparatively the 
effectiveness of some of these antiseptic agents 
when each of them is applied for exactly two min- 
utes. The longer a surface antiseptic is used, the 
greater its effect. There is no such thing as in- 
stantaneous skin disinfection. It always takes 
time. The downward slope of the curves in Figure 
1 represents the rapidity of action and effectiveness 
of the skin antiseptics indicated. 


In each of these tests, the bacterial flora found 
on the skin just before the antiseptic was applied 
was considered to be 100 per cent. Zero would in- 
dicate complete sterilization of the skin. 


The topmost curve shows what soap and water 
accomplishes. Obviously, it is not very effective in 
reducing the bacterial flora, however well it may 
clean the skin grossly. 


The next curve shows that aqueous Merthiolate, 
1 to 1,000, doesn’t accomplish very much either. 

The next curve, tincture of Merthiolate, is slight- 
ly more efficacious. Next, aqueous Zephiran. In that 
test, the soap had first been removed thoroughly 
from the skin surface. 


Most of these tinctures—tincture of Merthiolate, 
tincture of Zephiran, and so on—are prepared 
in a mixture of 50 percent alcohol — 10 percent 
acetone. ‘This solvent in itself is more effective 
than the mercurial tinctures. 


The next curve shows tincture of Zephiran. It 


is somewhat more effective. Used for two minutes, 
on soap-free skin, it will reduce the original bac- 
terial flora, however large or small, to about 50 
percent of its original size. 

The next curve is 70 percent ethyl alcohol 
which brings the flora down even lower, to about 
20 percent of its original size in two minutes. 


The last curve is one percent iodine in 70 per- 
cent ethyl alcohol. That brings the bacterial flora 
down even lower. A two percent solution would 
be still better. 


Acrizane will produce a curve similar to that 
of one percent iodine. 


Q. Will you describe in detail your method for a 
hand scrub for either a nurse or a surgeon. 


A. First, the nails should be trimmed and be 
cleaned grossly with a nail file. That can be done 
at home or in the operating room before the 
regular hand scrub is started. I don’t think there’s 
any virtue in scrubbing half the prescribed time, 
dropping out to do the nails, and then finishing 
the scrub. Nor do I think that there is any merit 
in using orangewood sticks instead of an ordinary 
metal nail file. 


The person should then scrub for at least seven 
minutes by the clock. The time should be evenly 
divided over every part of the hands and the 
arms to above the elbows. 


The soap should be rinsed off, and the hands 
and arms dried with a sterile towel. That removes 
all the water and any residual soap-suds on the 
hands. The person then washes for a moment in 
a basin of ordinary 95 percent ethyl alcohol, to 
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Figure 2 


COMPARATIVE EFFECTS OF VARIOUS DISINFECTANTS ON THE SKIN 


Mixture of alcohol so% (by 
volume) and acefone 10% 


/00 
=> mun Aqueous merthiolareé 1: 1000 
4 Tincture of merthiolete 1: 1000 
Aqueous Zephitan 1000 
% 
Q 
40 
3 


Per centr 


Tincture of Zephiraen 


Seconds 


Ethy/ alcoho/ (by weigh?) 
120 


Lodine in 70% alcoho/ 


JANUARY, 1960 


65 


| 
| 
| 
| 
| 
| 
| 
i 
| 
| 


HAND SCRUBS continued 


take off any remaining water that’s on the skin, 
so that the 70 percent alcohol to be used later 
will have full effect. The operator then washes in 
a basin of 70 percent ethyl alcohol for three min- 
utes by the clock, all the while rubbing the sur- 
face of the hands, arms, fingertips and between 
the fingers with a sterile wash cloth, or a piece 
of gauze. 


This alcohol solution should be properly pre- 
pared so that it will have maximum effect. I don’t 
care if it’s a little stronger than 70 percent 
(by weight), but it should be no weaker. Hands 
are dried before the alcohol wash so as to prevent 


That would dilute the alcohol. 


Another reason for the first dip in 95 percent 
alcohol is the peculiar property of evaporation of 
alcohol. Alcohol solutions evaporate in two frac- 
tions. One fraction is the water content; the 
other is the (95 percent) alcohol content. 


The alcohol fraction goes off more rapidly than 
the water fraction; so, if a basin of 70 percent 
alcohol is left out in a room for a few hours, it 
will no longer be 70 percent but a weaker solu- 
tion, because the alcohol fraction has gone off 
rapidly and left the water fraction behind. 


The small amount of 95 percent alcchol 
brought into this second basin by the operator's 
hands from the first basin of alcohol is depended 
upon to keep up the strength and counteract the 
effects of evaporation. 


After the person has washed in the 70 percent 
alcohol for three minutes, he dries his hands, 
powders them, and puts on gown and gloves. 


FLORA- MILLIONS OF BACTERIA 


carrying water from the skin into the alcohol. 


Q. Is it riecessary to go through a full hand prep- 
aration for minor surgical procedures, such as 
biopsy, cystoscopies, spinal punctures, etc.? 


A. No, I really don’t think it is. We have in our 
operating room a “short scrub” method for minor 
procedures. It consists of scrubbing for three Le) 
minutes, with either ordinary soap or hexachloro- 
phene soap, drying the hands, and washing for 
one full minute in 70 percent ethyl alcohol. This 
is much less effective bacteriologically than the 
full scrub, already described. Frankly, it is a 
concession to operators who are unwilling to go 
through the long procedure for these minor pro- 
cedures. Even so, it is superior to the prevalent 
three-minute scrub with hexachlorophene soap. 


Q. Why is so much emphasis placed on the length 
of time spent in scrubbing? 


A. Figure 2 shows the rate at which the bacterial 
flora of the skin is reduced by scrubbing. The 
straight line on the bottom indicates the passage 
of time in minutes. This particular chart repre- 
sents the effect on my own flora of scrubbing for 
about 30. 


Actually, a person can’t scrub that long vigor- 
ously without hurting the skin to some extent. 
However, it is clear that if he scrubs only three 
minutes the flora is reduced only a relatively 
small amount; that if he scrubs for 10 minutes 
he will reduce his cutaneous flora considerably 
more; that if he scrubs for 15 minutes, he gets 
more effect yet. That is why we believe in watch- 


ing the clock when scrubbing; why scrubbing 0 


alone will not suffice; and why we insist, at least 
on my service, on the subsequent use of alcohol 
which is bacteriologically much more effective than 
scrubbing. 


Rate of reduction of the bacterial flora of 
hands and arms by scrubbing. 


MINUTES 
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Q. What is a good vaginal prep? 

A. It is necessary to use a procedure that will 
not hurt the delicate mucous membrane. For- 
tunately, the bacterial flora of the vagina is com- 
paratively small (unless there’s a bad infection 
present), and is easily reduced. Ordinary washing 
with soap and water will accomplish a good deal, 
because the bacteria in the healthy vagina are 
all strictly surface organisms. 


I can recommend either of the following meth- 


ods: 


If it is an elective case and if the patient is 
cooperative and intelligent, have her use hexa- 
chlorophene soap for a few days ahead of time in 
the form of baths and douches. 


But if the patient comes in needing immediate 
preparation for surgery, a wash with soap and 
water, a rinse with a weak solution (say 50 per 
cent) of alcohol to take off all the soap, and the 
use of aqueous Zephiran is about the best one 
can do. 


Q. Should caps and masks be autoclaved? 
A. Yes. 


Q. What about the use of Dial, Zest, etc., at home 
instead of pHisoHex? 


A. There are a number of these antiseptic soaps 
available on the market. They can be quite effec- 
tive. I know Dr. Walter feels strongly, and I 
agree with him, that a hospital would do very 
well to use hexachlorophene soap throughout the 
institution, even in the laundry. 


Q. What about patients bathing in advance for 
several days before surgery with pHisoHex, or 
Dial, or some such preparation? 


A. That’s excellent! If you have an_ elective 
operation, I don’t know of any better preparation 
for it. That is particularly true in areas that are 
hard to clean, such as the perineum, the hand, or 
the foot. These patients will come to the oper- 
ating room with a skin that has a low bacterial 
flora, and the chances of subsequent infection are 
greatly reduced. 


Q. Has an electric hand dryer any use in the 
scrub room? 


A. I don’t think it has any advantage over a 
towel. On the other hand, it is expensive and 
tends to blow particles of moisture around. 


Q. How can you teach an older and supposedly 
wiser surgeon to cover his nose when wearing his 
mask? 


A. That is a matter of pedagogy. Unfortunately, 


older surgeons are not always teachable. But an 
influential and tactful nurse who is quietly insist- 
ent can accomplish a great deal. It is true that 
quiet breathing through the nose is not very dan- 
gerous — but nobody breathes quietly through the 
nose! You clear your throat, or you cough, or you 
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say something, and out comes a burst of particles 
of moisture from the nose containing a lot of 
bacteria. 


Some of the worst bacterial offenders are har- 
bored in the sinuses and in the nasal pharynx. 
They may be dangerous. Perhaps you could in- 
duce your senior surgeon to wear a mask over his 
mouth but not over his nose, and then talk into 
an open petri dish containing culture media. You 
could thus demonstrate to him how many bacteria 
do come out of the nose when it is not masked. 


Q. What hand scrub should be done between 
cases? 


A. You should remember that under rubber 
gloves the environment is very favorable to multi- 
plication of bacteria. 


After a person has worn his gloves for three 
or four hours, his bacterial flora may be as great 
or greater when he takes off his gloves than it 
was before he started scrubbing, and whatever 
pathogenic bacteria that may have been present 
participate in that increase. 

However, when you take off your gloves, your 
hands are not dirty or greasy. So I can see no 
point in going through a routine scrub. Simply 
rinse the hands under running water, using a 
little soap to remove sweat and any powder that 
may be present, dry the hands with a sterile 
towel, and then go through the alcohol solutions. 

If you had been engaged in a short operation 
and had not been wearing gloves continuously 
for a long time, you need not spend a full three 
minutes in alcohol. A useful rule-of-thumb is to 
wash in alcohol one minute for each hour that 
gloves have been worn continuously; that is, if 
you've been in a three-hour operation you wash in 
alcohol for three minutes; if you’ve been in a 
one-hour operation, you wash in alcohol for one 
minute. 


Exceptions are: 
(1) If a glove has been torn or punctured so 


that blood is found on the ungloved hands or 
fingers, then the regular scrub is indicated. 


(2) If the surgery has involved a known infec- 
tious case, the full scrub is indicated because there 
may be an undetected puncture in the glove. 


Q. What is your routine preparation for the oper- 
ative site? 


A. I recommend hexachlorophene only if the 
operation is elective and the patient can wash 
with it repeatedly for several days ahead. 

We don’t wash the area with soap and water in 
the operating room as a rule. If it’s necessary to 
shave the part, soap lather may be necessary. 


I don’t believe in elaborate routine ward prep- 
(Continued on next page) 
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arations. To clean an area, apply antiseptics, and 
then wrap that area in sterile towels or dressings 
the day before or two or three days before the 
operation is, to my mind, bacteriologically useless 
and psychologically bad for the patient. 


All that is required on the ward is that the 
patient be washed or bathed the evening before, 
or on the morning of the operation. 

Shaving is an important detail. A safety razor 
with a new blade should be used — without scratch- 
ing the skin. A patient who comes to the operat- 
ing room with scratches from the shave probably 
has an abnormally large bacterial flora containing 
pathogens; thus the chances of infection will have 
multiplied. 


In the operating room, one good way to prepare 
the field for operation is to wash it with alcohol 
and then apply iodine. Excess iodine is removed 
with another alcohol wash. A routine which my 
staff likes, and of which I approve, consists of 
washing alternately with 70 per cent alcohol (or 
99 per cent isopropyl alcohol) and tincture of 
Zephiran, using each three times. 


We alternate in that fashion (1) because the 
alcohol, itself an effective antiseptic, takes off 
residual soap so the Zephiran can act; and (2) be- 
cause the regimen necessarily takes three or four 
minutes of time. 


Disinfection is a chemical reaction between the 
chemical agent and the bacterial cells. Like all 
chemical reactions, it requires a certain amount 
of time for completion. It can’t be done immedi- 
ately. Even an impatient surgeon can’t hurry it. 


Ether was once used routinely in many operat- 
ing rooms as a step in skin disinfection, but it 
had no merit. It is not a good cleansing agent; 
it doesn’t have any bacteriological effect; it in- 
creases the explosion hazard; it is uncomfortable 
for the patient; it has an unpleasant smell, and 
it is expensive. 


Q. Do you think skin towels are advantageous? 


A. I think the more one can exclude the skin the 
better. One should not be fooled into thinking 
that wet skin towels offer any protection, how- 
ever. Bacteria from the skin pass readily through 
wet skin towels or drapes. 


Skin towels should be brought up close to the 
wound margin. One should be careful in the use 
of towel clips. They are vicious things. They 
bruise or make nasty little holes in the skin; they 
are uncomfortable for patients; yet something of 
the sort is necessary. I like to sew the skin towels, 
not to the skin margin itself, but to the fascia 
layer just underneath the skin. But that takes 
time, so it isn’t always done. 


Q. What is your opinion of the adherent plastic 
drape? 


A. It has real advantages because it does exclude . 
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the skin flora. But here again, as so often happens, 
there are disadvantages along with the advan- 
tages. Underneath any plastic drape you will have 
rapid multiplication of bacteria. 


In this connection, I should explain I have a 
certain skin flora on my skin. It’s characteristic 
for my particular physique. You may have an- 
other one; and the patient will have still another 
one. The flora may be larger in some people 
than in others. I happen to have a small one. 
I don’t know why; maybe it’s because the pH of 
my skin is different. 


What keeps the size of any skin bacterial flora 
at that level? I don’t know; nobody knows. But 
my flora can be changed by abnormal conditions. 
If my skin is covered with rubber gloves or with 
a plastic covering its flora soon grows to enor- 
mous size! 


Now that will happen under a plastic covering. 
If the plastic is then punctured or cut, or is 
rubbed off, those bacteria will escape into the 
wound. 


Also, in my experience, some people tend to 
get an unhealthy skin after wearing a_ plastic 
drape for some time. 


Q. Do you require all surgeons and personnel to 
have periodic throat cultures? If so, how often? 


A. No, we don’t. I don’t think it’s worth the 
time. We all have pathogenic bacteria in our 
mouths and throats. If we don’t today, we will 
tomorrow, because all sorts of things go in our 
mouths. Every time we eat or drink, bacteria are 
introduced. 


However, if you have a series of infections in 
“clean cases,” and particularly if your bacteriolo- 
gist finds that they are due to some particular 
organism, then perhaps you will need to make 
routine cultures to find the offending carrier. 


I have heard Dr. Carl Walter say that culturing 
the clothing is more informative than culturing 
the throats, because whatever we get in our throats 
will get on our clothing. Culturing the clothing, 
particularly the underclothing of hospital person- 
nel, may pick up the organism at fault and the 
carrier more easily than culturing throats. 


Q. Do you think that patients having cervical 
laminectomies should have a hair shampoo before 
surgery? 

A. If this is possible, of course it should be done. 
The scalp and its hair are among the dirtiest 
parts of our body. Next to the mouth, the rectum, 
and fingernails, the scalp is the least clean area. 
It collects dirt easily, and the dirt is difficult to 
remove. So a shampoo is a good thing. And 
here one can use hexachlorophene soap to good 
advantage. 


Q. Do you think nurses should bathe at home in 
soap containing hexachlorophene? 


A. That would be a good idea for all ot us. 
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Seventh National Congress 


Association of Operating Room Nurses 


Statler-Hilton Hotel 
New York City 


February 22-26, 1960 


MONDAY, FEBRUARY 22 


Morning Sessions 
7:30-8:45 — Gold Room 


DELEGATES MEETING 


9:00-11:00 — Grand Ballroom 
OPENING ADDRESS AND INTRODUCTIONS 
ADDRESS OF WELCOME: John Mulholland, M.D., Director Third Surgical Division, Bellevue Hospital 
DISTINGUISHED GUEST SPEAKER 
VIEWING OF EXHIBITS 


Afternoon Sessions 
3:00-5:00 — Gold Room 


SMALL GROUPS DISCUSSIONS ON TEACHING IN THE OPERATING ROOM 


Three round tables will be set up to discuss each subject under this main heading. Subjects and leaders will be: 
GRADUATE NURSE IN-SERVICE PROGRAM: Sister M. Virginia Clare, R.N., O.P., Mary Immaculate Hospital, Jamaica, N.Y.; Rosalind 
M. Vallari, R.N., ORS Manhattan VA Hospital, New York City; Helen Kerl, R.N., ORS, Jewish Hospital of Brooklyn, N.Y. 


STUDENT NURSE PROGRAM: Virginia Kosak, R.N., Clinical Instructor, St. Clare’s Hospital, New York City; Lorraine Geiser, R.N., 
Clinical Instructor, St. Vincent’s Hospital, New York City; Shirley Peters, R.N. Clinical instructor, St. Luke’s Hospital, New York 
City. 

PRACTICAL NURSE PROGRAM: Mary Ellen Yeager, R.N., ORS, Elmhurst General Hospital, Elmhurst, N.Y.; Mrs. Cornelia McChesney, 

R.N., ORS, Wycoff Heights Aospital, Brooklyn, N.Y. 


TECHNICAL AIDE PROGRAM: Catherine Stepteau, R.N., ORS, Long Island Jewish Hospital, New Hyde Park, N.Y.; Joan. Tichner, R.N., 
Assistant ORS, Montefiore Hospital, New York City; Mrs. Marian Phipps, R.N., ORS, Hempstead, N.Y. 


3:00-5:00 — Terrace Room 


NEW GOALS FOR A CHANGING HEALTH WORLD: Janet M. Geister, R.N., Chicago, Consultant in Nursing Organization 


EMOTIONAL SUPPORT FOR THE FAMILY OF THE SURGICAL PATIENT: Mrs. Ethel |. West, R.N., ORS, Methodist Hospital of 
Southern California, Arcadia, Calif., and President, Association of Operating Room Nurses 


3:00-5:00 — Grand Ballroom 


SYMPOSIUM ON THE USE AND EFFECTS OF HYPNOSIS IN SURGERY: Albert M. Betcher, M.D., Anesthesiologist, Hospital for Joint 
Diseases, New York City 


TUESDAY, FEBRUARY 23 


Morning Sessions 
8:30-11:00 — Gold Room 


NEW KNOWLEDGE AND THE SURGERY OF TOMORROW 


ISOLATION PERFUSION in the TREATMENT of CANCER: James R. Malm, M.D., Attending Surgeon, Francis Delafield Hospital, New 
York City; Eula L. Phillips, R.N., ORS, Francis Delafield Hospital, New York City 

THE EFFECT OF CIGARETTE SMOKE ON CELLS IN CULTURE: Philip Cooper, M.D., Chief of Surgical Services, VA Hospital, Bronx, N.Y., 
and Clinical Professor of Surgery, Albert Einstein College of Medicine, New York City 


8:30-11:00 — Terrace Room 


TEAM APPROACH TO THE CARE OF THE CLEFT PALATE CHILD: F. M. Woolhouse, M.D. Director, Subdepartment of Plastic Surgery, 
Montreal General Hospital, Montreal Children’s Hospital, Quebec, Canada; Mary M. Taylor, R.N., ORS, Montreal Children’s Hospital, 
Quebec, Canada 
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9:55-11:00 RECONSTRUCTIVE SURGERY IN PEDIATRICS 
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12:00- 2:00 
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FACIAL DISFIGUREMENTS IN CHILDREN: John M. Converse, M.D., Surgical Director of Clinic for Reconstructive and Plastic Surgen 
of the Face, Manhattan Eye, Ear, Nose and Throat Hos ital, New York City 


EMOTIONAL PROBLEMS ASSOCIATED with the DISFIGURED CHILD: Mary Stewart, R.N., Coordinator of O.V.R. Project (Facially Dis. 
figured) Institute of Reconstructive Plastic Surgery, N2w York University-Bellevue Medical Center, New York City 


8:30-11:00 — Grand Ballroom 
INTRA-CARDIAC SURGERY 


The PATIENT-PREOPERATIVE EMOTIONAL FACTORS: Hy nan Bakst, M.D., Montefiore Hospital, New York City; Janet Kennedy, M.D 
Montefiore Hospital, New York City 


BRIEF REVIEW—ANATOMY and PHYSIO-PATHOLOGY: M>:ry Ellen Engle, M.D., New York Hospital, Cornell Medical Center, New 
York City 


FILM: ROLE of the O.R. NURSE IN CARDIAC SURGERY 
FILM: TOTAL ANOMALOUS PULMONARY VENOUS DRAINAGE 


SURGICAL CORRECTION: Denton A. Cooley, M.D., Baylor University College of Medicine, Houston, Texas. 
The PATIENT—POSTOPERATIVE EMOTIONAL FACTORS: Hyman Bakst, M.D., and Janet Kennedy, M.D. 


8:30-11:00 — Penn Top Room 
ROUND TABLE DISCUSSIONS ON STERILIZATION OF SUP >LIES 


8:30-11:00 — Sky Top Room 


CLINICS ON SUPERVISORY TECHNICS AND MANAGEMENT SKILLS 

VIEWING OF EXHIBITS ; 

LUNCHEON MEETING: DEVELOPING WRITING SKILLS 

Marie Jett, Editor, HOSPITAL TOPICS, and Editorial Director, OR NURSING, Chicago, 


NURSING, and Consulting Editor, HOSPITAL TOPICS, Chicago, III. 


Alice R. Clarke, R.N., Editor, OR 


Afternoon Sessions 


THE FIGHT AGAINST INFECTIONS: Moderator, Elliot S. Hurwitt, M.D., Surgical Director, Montefiore Hospital, 

FILM: HOSPITAL SEPSIS, A COMMUNICABLE DISEASE 

CURRENT THINKING on HAND SCRUBS and SKIN PREPS: Edwin H. Ellison, M.D., Professor and Chairman, Department of Surgery, 
Marquette University, College of Medicine, Milwaukee, Wis. 

HOW TO RUN a CLEAN OPERATING ROOM: Ralph Adams, M.D., Professor of Clinical Surgery, Boston University and Surgeon 


Huggins Hospital, Wolfeboro, N. H. Assisting in the question and answer period following will be Mary Helen Callahan, R.N 
Surgical Supervisor, and Mrs. Jacqueline Lord Murray, R.N., Office and Instrument Nurse. 


New York City. 


WEDNESDAY, FEBRUARY 24 

Morning Sessions 
8:30-11:00 — Gold Room ' 
NEW KNOWLEDGE AND THE SURGERY OF TOMORROW | 
CHEMOPALLIDECTOMY 
PRESENTATION of OPERATIVE TECHNICS: Tung Hui Lin. M.D., Associate Neurosurgeon, St. Barnabas Hospital, New York City. | 


REHABILITATION FACTORS and PROBLEMS: Manual Riklan, Ph.D., Chief, Psychological and Vocational Services, St. Barnabas Hos- 
pital, New York City. 


LIGHT COAGULATOR and the DETACHED RETINA: Donald M. Shafer, M.D., Manhattan Eye, Ear, Nose and Throat Hospital, New 
York City. 


8:30-11:00 — Terrace Room 


THE RELATIONSHIP BETWEEN PHYSICAL FACILITIES AND OPERATING ROOM SERVICE: Mary Daupin, R.N., Nurse Consultant, Re- | 
search Department, American Sterilizer Co., Erie, Pa. 
BASIC PLANNING OF THE NEW OPERATING ROOM SUITE: Darrell 


L. Gifford, Manager, Technical Products Division, American | 
Sterilizer Co., Erie, Pa. ; 
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QUESTIONS from the audience ’ 


To Be Announced 


8:30-11:00 — Grand Ballroom 
OPERATION “WATCH YOUR STEP” 


ACCREDITATION and the OPERATING ROOM: Kenneth B. Babcock, M.D., Director, Joint Commission on Accreditation of Hospitals. 
FILM: NO MARGIN FOR ERROR 


MEDICAL JURISPRUDENCE AND THE OPERATING ROOM NURSE: 


Joseph Terenzio, Executive Director, Hospital, 
New York City. 
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10:00-10:15 MEDICAL RECORDS AS THEY PERTAIN TO THE OPERATING ROOM: Peter B. Terenzio, Executive Vice-President, Roosevelt Hos- 
pital, New York City. 
10:15-11:00 QUESTIONS for Dr. Babcock, Mr. J. V. Terenzio and Mr. P. B. Terenzio. 
Afternoon Sessions 
3:00-5:00 — Grand Ballroom 
3:00- 5:00 A LOOK INTO THE FUTURE OF THE OPERATING ROOM NURSE: Moderator, Alice R. Clarke, R.N., Chicago, I!linois, Editor, OR 


NURSING, and Consulting Editor, HOSPITAL TOPICS. Panelists: Eleanor Lambertsen, RN., Assistant Secretary, Council on Pro- 


fessional Practice, American Hospital Association; Elliot S. Hurwitt, M.D., Surgical Director, Montefiore Hospital, New 


York 


City; Maurice Wolfe, Management Engineer, Jewish Hospital of St. Louis, Mo.; Ruth V. Matheney, R.N., Head, Department of 


Nursing, Bronx Community College, Flushing, N. Y.; Jon M. Beal, M.D., Associate Professor of Clinical Surgery, New 


York 


City; Cdr. Alice R. Reilly, R.N., NC, USN, ORS, U. S. Naval Hospital, Bethesda, Md.; Sister Catherine Lorraine, RN., De Paul 


Hospital, Cheyenne, Wyo. 


3:00-5:00 — Penn Top Room 
3:00- 5:00 ROUND TABLE DISCUSSION ON STERILIZATION OF SUPPLIES 


3:00-5:00 — Sky Top Room 
3:00- 5:00 CLINICS ON SUPERVISORY TECHNICS AND MANAGEMENT SKILLS 


THURSDAY, FEBRUARY 25 


8:30-12:00 — Grand Ballroom 
$:30-12:00 EMERGENCY TRAUMATIC SURGERY 


Presiding: Dorothy Michalski, R.N., ORS, Bellevue Hospital, New York City. 
$:30- 8:45 INTRODUCTION: Sister Maynita, R.N., ORS, St. Mary’s Hospital, Waterbury, Conn. 


8:45- 9:40 FILM: EMERGENCY TRAUMATIC SURGERY AND THE OPERATING ROOM NURSE 


Personal narration by Naomi Misenson, R.N., ORS, Montefiore Hospital, New York City; Mary V. Schwendeman, R.N., Nurse 


Consultant, Surgical Products Division, American Cyanamid Co., Danbury, Conn. 
9:40-10:00 ANESTHESIOLOGIST: Robert Hicks, M.D., Director of Anesthesiology, St. Vincent’s Hospital, New York City. 
10:15-11:00 ORTHOPEDIC SURGEON: Alphonse Della Pietra, M.D., Chief of Orthopedics, St. Mary’s Hospital, Waterbury, Conn. 


11:00-11:40 NEURO-SURGEON: Carlos G. de Gutierrez-Mahoney, M.D., Clinical Professor of Neuro-Surgery, College of Medicine, New 
City and Head of Neuro-Surgical Division, St. Vincent’s Hospital, New York City 
11:40-12:00 IMMEDIATE POSTOPERATIVE CARE: Sister Richard Maureen, R.N., ORS, St. Vincent’s Hospital, New York City 
12:00 INTRODUCTION OF NEW NATIONAL AORN OFFICERS 


Closing of Formal sessions of Seventh Congress 


Afternoon Free 


FRIDAY, FEBRUARY 26 


Scheduled Tours of Plants within Metropolitan New York 


ROUND TABLE DISCUSSIONS ON STERILIZATION OF SUPPLIES 


Penn Top Room 
8:30-11:00 Tuesday, February 23 
3:00- 5:00 Wednesday, February 24 


Twelve tables will be set up to discuss each subject indicated. Subject and consultants will be: 
DECONTAMINATION TECHNICS: John Perkins, American Sterilizer Co.; CHEMICAL DISINFECTION: Velma Chandler, Ph.D., 


York 


Ethi- 


con, Inc.; TECHNICS AND PACKAGING: Virginia Tyler, R.N., ORS, Memorial Hospital, Rochester, N.Y.; HIGH PRESSURE STEAM: 


G. K. Lermond, Wilmot Castle Co.; CHEMICAL DISINFECTION: Earle H. Spaulding, Ph.D., Temple University, Philadelphia, 


Pa.; 


ETHYLENE OXIDE GAS: John C. Gabel, Wilmot Castle Co.; DECONTAMINATION TECHNICS: Edna A. Prickett, American Sterilizer 
Co.; DECONTAMINATION TECHNICS: John Perkins, American Sterilizer Co.; CULTURES AND TESTING: Vincent Romito, Aseptic 
Thermo Indicator Co.; STERILE WATER: H. P. Hamrock, MacBick Co.; CHEMICAL DISINFECTION: Emil G. Klarmann, Ph.D., Lehn G 


Fink Co.; HIGH PRESSURE STEAM: M. G. McBane, Wilmot Castle Co. 
CLINICS ON SUPERVISORY TECHNICS AND MANAGEMENT SKILLS 


‘ Sky Top Room 
8:30-1:00 Tuesday, February 23 


00. 5:00 Wednesday, February 24 


Three clinics will be set up to discuss each subject as indicated. Leaders and their subjects will be as follows: 


PLOYEES: Edmund Kowalczyk, Personnel Director, Ethicon, Inc., Chicago, lll; TRAINING EMPLOYEES: J. Thomas Freeston, 
{ President, Personnel, Ethicon, Inc., Somerville, N. J. 


VANUARY, 1960 


DISCIPLINING EMPLOYEES: Joseph F. Buckley, Personnel Director, Ethicon, Inc., Somerville, N. J.; COMMUNICATING TO EM- 


Vice- 
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QUESTION BOX 
‘ 

4 
BY CARL W. WALTER, M.D. 


Assisted by Dorothy W. Errera, R.N. 


Q. Our anesthesiologist would like to know why 
we cannot run blood and glucose at the same time. 


A. It is important to avoid contact between dex- 
trose and red cells which have been stored in a 
blood bank, because on contact with dextrose the 
red cells take in water and become spherocytes. 
Such cells are immediately scavenged by the spleen 
and hence do not remain to benefit the recipient. 
Slightly hypertonic saline solution is less harmful 
than dextrose. 


Contact between blood and any electrolyte solu- 
tion has the same effect as exposing the blood to 
the dialyzing membrane in an artificial kidney, 
in that there is immediate exchange of ions and 
water which is deleterious to the stored red cells. 


Q. How do you recommend cleaning distilled-water 
carboys? 


A. Properly installed carboys are positioned so that 
residual water is never left behind to pool. They 
are drained every day, dried with a heat lamp, and 
never cleaned. 


If carboys are used in the conventional upright 
position, clean them well with a non-ionizing deter- 
gent, using a copious amount of hot water, and be 
careful to avoid introducing lint from cleaning 
cloths. Invert the carboys and drain them well. 


Q. Does it do any good to wear conductive-soled 
shoes on a nonconductive floor? 


A. There is only safety in this situation if the 
floor is continuously mopped and kept wet. 


Q. Will steam penetrate a tightly rolled gauze 
bandage? 


A. Steam will penetrate a roll of bandage if it is 
removed from its paper wrapper before steriliza- 
tion. 


Q. Is a hot-air drier necessary when using the 
lubricating germicide after scrubbing? 
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A. An air drier is necessary because toweling will 
remove the cetyl alcohol from the skin. 


Q. Can an ordinary soap dispenser be used for the 
lubricating germicide? 


A. Be sure the dispenser is one that will not be 
destroyed by the isopropyl alcohol. 


Q. What do you recommend for preparing the skin 
for eye surgery? 


A. The face in most individuals is clean. Scrub- 
bing with sponges moistened with 1:750 aqueous 
quaternary ammonium compound is adequate and 
non-irritating. 


Q. Are instruments used in a wound debridement 
discarded? 


A. Yes. Clean instruments are used for the closure. 


Q. What’s a “slurry of dry bleach?” 


A. A slurry is a thick mixture of water and a fine- 
grained powder. It can be made up to resemble 
anything from a thin paste to heavy cream. In this 
particular case, it is ordinary household dry-bleach 
powder mixed with tap water to a consistency 
compatible with spreading either on a dirty wound 
or on a spot of blood or pus on an operating room 
floor. 


Q. When we used B. subtilis test organisms from 
our own hospital laboratory, we never had any 
trouble with results, but now that we are using 
the bacteriological ampoules, we always get “un- 
sterile” reports. We have an automatic sterilizer 
which has been checked by the company repre- 
sentative. We get reports of “unsterile” whether 
we put the ampoules inside or outside a pack. 


A. The organisms obtained from your pathologist 
may not have been sufficiently heat-resistant for 
testing purposes. If you are sure the air and con- 
densate line on the sterilizer is clear and the 
serviceman can assure you that the thermostat is 
set correctly, the next move is to write to the 
ampoule manufacturer. Be sure to include the 
lot number of the ampoules you are using. 


Q. When patients in the recovery room are posi- 
tioned with their heads away from the wall, is there 
any hazard in using the piped oxygen and suction? 


A. No. Four extra feet of tubing are usually 
needed. 

é 
Q. Do you recommend cleaning the sterilizer drain 
line with trisodium phosphate? 


A. If solutions and oils have been sterilized in 
the sterilizer and have overflowed to the drain 
line, trisodium phosphate will be very helpful in 
cleaning the line. If, however, nothing but clean 
steam has been through the line, the detergent is 
not needed. 
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plug set into center of stop- 
per with a quick thrust 


quickly invert bottle to vis- 
ually check for vacuum and 
to automatically establish 
fluid level in drip chamber; 
clear tubing of air and infuse 


THE FIRST MAJOR ADVANCE FF 
IN SOLUTION SYSTEMS 
SINCE DISPOSABLE SETS 


Bextrose 5% 
» Water 
D-5.w 


“SE ONLY CLEAR 


the most advanced and progressive complete |. V. sats 
ever offered to hospitals 


can be set up in just eight seconds... provides a single point 
of entry for the set... eliminates the air tube...a single thrust 
plugs in the set...a single movement inverts the flask—simul-. 
taneously providing a visual check for vacuum and an auto- 
matic establishment of drip chamber level...allows only filtered 
air to contact solution...makes it easy to add medication at 
any time... saves time, especially on tandem hookups... de- 
creases the danger of air embolism during blood infusion... 
compatible with all closed systems of |. V. administration. 


*Patent Pending 


a 
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CUTTER 
/ 


The Cutter Saftisystem 
“28” consists of a 28 mm. 
Saftiflask® and improved in- 
jection sets. A new air inlet 
with a filter does away with 
the air tube, permits use of 
a solid stopper with a single 
point of entry, and permits 
only filtered air to enter 
the flask. 

The Saftisystem takes 
just 8 seconds to set up. 
There’s no searching for the 
point of entry as there’s 
only one place in the stopper 
where the set plugs in. The 
bottle, when inverted, auto- 
matically establishes a level 
in the drip chamber, and 
the incoming filtered air 
bubbling up gives a visual 
check for vacuum. 
Medication can be added 
(aseptically) either before or 
after the flask has been sus- 
pended on the T stand, even 
after infusion is started. 
Hospitals can convert to 
the Saftisystem ‘‘28” with- 
out confusion as it is com- 
patible with all closed sys- 
tems of I.V. administration. 


SEND FOR COMPLIMENTARY 
WALL CHART EXPLAINING THE 
SAFTISYSTEM IN DETAIL. 


CUTTER LABORATORIES 
Berkeley, California 


I. V. SET-UP 


The rubber stopper is exposed and 
the set plugged in with one thrust. 
Then bottle is inverted to automati- 
cally establish a fluid level in drip 
chamber. Tubing is cleared of air. 
Takes about 8 seconds. 


I. V. TANDEM SET-UP 


Tandem setups become easy as 
bottles hook up through the air inlets 
and the flow automatically transfers 
from one flask to another as the con- 
tainers empty. 


V.."Y" Set-Up for Two 
Solutions 


Blood Tandem Set-Up 


Hypodermoclysis Set-Up 


"“Y" Set-Up for Blood and 
Solution 
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Our Trash Problems 


Are In The Bag — 


By L. Brent Goates* 


With the increasing use of disposable items in 
the hospital, effective methods of handling trash 
disposal are of interest to every hospital depart- 
ment, Unsightly litter creates an unfavorable 
impression on both patients and employees. It 
may also be a reservoir for infection. 

The author describes a method utilizing dis- 
posable polyethylene bags as liners for trash 
cans, and a special chute for burnable trash. 
Whether or nota hospital has such a chute, many 
of the ideas advanced by Mr. Goates could easiiy 
be adopted. 

We suggest that this material be called to 
the attention of the administrator and the execu- 
tive housekeeper.—THE EDITORS. 


@ Perhaps there is no introspection quite like 
that associated with planning a new facility, 
where each question that bears on a given 


(Continued on next page) 


*Assistant administrator at the Latter-day Saints’ Hospital, Salt 
Lake City, Utah. 


JANUARY, 1960 


Housekeeping assistant lifts burnable rub- 
bish, intact in polyethylene bag, from 
container for deposit in gravity chute lead- 
ing to incinerator. Refuse had not come in 
contact with its porcelain container, which 
was then refitted with another dis- 
posable polyethylene insert. Note first 
step, where bag is bound with plastic- 
covered wire to keeps its contents intact. 


Burnable rubbish from all areas of the 
hospital arrives via chute to incinerator 
room where clean, rapid disposa! is 
simplified by use of plastic bags. 
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Meinecke & COMPANY, 


**Guardian’’ at the 
cleanser crossroads 


starts where other 


cleansers stop 


ACTUALLY DIGESTS OUT blood, 
serum, fats, oils, waxes and hard- 
to-remove soils 

EFFICIENTLY REMOVES soil 
from the serrated surfaces of 
surgical instruments, inaccessible 
inner surfaces of formula 

bottles, catheters and syringes .. . 
PREVENTS cleanser loss and scum 
formation by sequestering 
deposits in hard water . 
ASSURES FULL CLEANING 
ACTION, COMPLETE RINSING 
... that leaves surfaces “chemically 
clean” and sparkling, like new .. . 
100% soluble, 100% active, there 
is no waste. You need only 1/3 oz. 
to 1 oz. of Haemo-Sol to a gallon 

of water ... you can re-use 

the solution up to 7 days. 
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| 


Safeguard YOUR instruments and 
equipment. 


WRITE TODAY FOR LITERATURE and 
FREE SAMPLES. Be sure to specify 
regular HAEMO-SOL or HAEMO-SOL 
“N.S.” for use in pressure washers. 
Haemo-Sol is packed in hospital 
blue and white, all-metal 5-Ib. 
concainers. Cost? 12 cans only 
$5.40 each, 6 cans—$6.08 each, 

1-5 cans—$6.75 each. 


Over 65 years of continuous 

service to the hospitals of America 

211 Varick Street @ New York 14 
Branches in Los Angeles and 


Sunnyvale, Calif., Dallas, Chicago 
and Columbia, S. C. 


CENTRAL SUPPLY continued 


procedure must be minutely ex- 
amined. It was the new construc- 
tion at Latter-day Saints Hospital 
which stimulated the curreat meth- 
od of handling burnable rubbish 
at this hospital. 

Disposal of rubbish is a prob- 
lem for any large institution. In 
the hospital field, where sanitation 
standards are at their highest and 
recent discoveries have accented the 
need for preventing infection, only 
the best methods should be em- 
ployed. 


A review of Latter-day Saints’ 
former method showed that much 
improvement was required. It had, 
for instance, been customary to 
have a housekeeping worker make 
rounds pushing a large cart upon 
which were several large, unsightly 
garbage cans of the galvanized va- 
riety. 

Care was taken to line these 
cans with newspapers, but this was 
an operation which required some 
10 minutes per can for an ambiti- 
ous worker, and more commonly 
30 minutes for the average em- 
ployee who found the columns of 
the old papers of immense enter- 
tainment. The procession was 
never a welcome sight anywhere in 
the hospital, and especially on the 
crowded elevators, which, unfor- 
tunately, before the new wing was 
added, were also used for the trans- 
portation of patients. 


When planning the new wing 
which is built across the middle 
of the hospital, the architects and 
consultants provided a_ gravity 
chute for disposal of burnable rub- 
bish. A new incinerator in the 
lowest level of the hospital would 
consume the trash. It remained 
for the administration to solve 
the “burning” problem of: “How 
should the rubbish reach the in- 
cinerator?” 


Originally, it was thought that 
the rubbish could be just thrown 
down the chute and a water spray- 
ing system would be installed in- 
side to keep it clean. But a few 
messy experiments, including 
gathering the rubbish from the 
sorting table in the incinerator 
room, quickly demonstrated the 
need for a neater method of de- 
livering refuse. 


Through the ingenuity of John 
R. Jefferies, assistant administrator 
charged with the supervision of the 
Housekeeping Department, _ the 
possible use of bagged rubbish 
was explored. The container, to 
meet the need, must be cheap 
enough to be diposable and ye 
strong enough to withstand the 
trip and its abrupt ending, with. 
out breakage or spillage. Another 
specification was concerned with 
size, because the chute curves down- 
ward and the passage would not 
accommodate too large a bag. 

The answer came in a #100] 
polyethylene bag which is made 
to order by the Chippewa Plastics, 
Inc., Chippewa Falls, Wisconsin, 
This bag is 26” x 40” and is pack. 
aged by Tower Packing Company 
of Skokie, Illinois, in quantity of 
2500 to the carton. The cost is 
only six cents per bag and _ thus 
far it has met all the tests on ap- 
plication and durability, with some 
common sense modifications in 
handling. 


With this problem solved, an 
improved over-all system for dis 
posal of burnable rubbish was de 
vised: 

It was discovered that the new 
plastic bags could be made to fit 
the 14-inch-square opening of 4 
new porcelain garbage container, 
and when the swinging lid on the 
upper end of the can was removed 
the design suited perfectly. (These 
cans are now ordered by special 
purchase without the swinging lids 
and their associated hooks, at a sav- 
ing of one-third the total price.) 

The plastic bag is inserted, and 
its edges folded over the top ol 
the can, overlapping about two 
inches. This innovation has been 
highly praised because it not only 
enhances the general appearance 
of the hospital corridors by elimi- 
nating the old galvanized garbagt 
cans, but it also provides a standard 
of cleanliness and odor prevention 
never before possible. Now, the 
trash never comes into contact witli 
the container. 


At Latter-day Saints Hospiti! 
the procedure for gathering the 
burnable rubbish is as follows: 

Chute openings leading to the 
incinerator room are available 0! 
each of the six floors of the hos 
pital, located in the new centr 
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wing. Housekeeping _ personnel 
working on the east and west wings 
of the hospital carry their sealed 
bags to the chute openings in the 
central wing where the bags are 
dropped to the incinerator room. 


Twice daily, rounds are made to 
less convenient areas. The worker 
making these rounds for pick up, 
like any other who handles the 
refuse, ties each bag with a plastic 
covered wire. He then rebags each 
porcelain container, which always 
stays clean because of its poly- 
ethylene insert. 


A special cart has been built for 
this job. It features a washable can- 
vas lid which fits snugly over the 
top of the containers and thus pro- 
vides a double seal (since all refuse 
is bagged) against odors, dirt, and 
air-borne contamination. 


Quite naturally, there were some 
interesting and special problems 
to be solved in the implementation 
of such a system. Surgery posed 
certain problems since it was im- 
portant to caution personnel 
against discarding needles which 
would puncture the plastic bags. 
The heavily soiled surgical dress- 
ings were a worry, too, until it 
was learned that double bagging 
would provide extra protection 
against breakage. 


The educational work among 
surgery employees may have been 
too effective. They were so stren- 
uously warned about placing glass 
or other breakable rubbish into the 
bags that they became overly cau- 
tious. Rather than risk error, they 
commenced sending all trash out 
in bulk, ignoring the segregation 
of burnable rubbish and the newly 
designed bagged system via chute 
to the incinerator. Then followed 
more moderate instruction, urging 
surgery personnel to do their best 
in eliminating the unbreakable 
and unburnable items. Since then, 
the program has worked most satis- 
factorily, especially when small 
containers were placed alongside 
the bags to receive the needles and 
other sharps. 


It should be stressed that the 
system depends in some measure 
on the proper type of modern in- 
cmeration and the trained per- 
sonnel to make it work to its in- 
tended efficiency. 
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At Latter-day Saints Hospital the 
new installation was a Morse- 
Bolger incinerator, which employs 
a gas destructor flame at extra hot 
temperatures. This type of incin- 
erator has a shelf on which to place 
wet items, such as _ pathologic 
tissues, to dry out before they are 
cremated, An auxiliary burner 
which impinges on the patholog- 
ical hearth, assists in solving this, 
another of the hospital’s disposal 
problems. 


A trained worker in the inciner- 
ator room is essential. At Latter- 
day Saints Hospital this man_ is 
instructed never to stand directly 
under the chute opening. He is 
required to wear clean, white can- 
vas gloves and a face mask when 
firing the furnace. The bags drop 
from the opening only six steps 
from the incinerator door and are 
light in weight, so lifting is never 
a problem. 


Many complimentary comments 
have been made about this dispo- 
sal program, including several from 
members of the medical staff. A 
considerable advantage of the sys- 
tem is that it is quite simple and 
easily installed. The results were 
found well worth the effort and 
expense. 


Physician-Population 

Ratio May Decline 

By 1975, there will be approxi- 
mately 126 physicians per 100,000 
persons in the U. S., if the num- 
ber of medical school graduates 
continues at the present rate. This 
information was contained in a 
report on health manpower pub- 
lished by the U. S. Public Health 
Service. 

The present ratio of physicians 
to general population is 131 to 
135 per 100,000 and there must 
be a substantial increase in the 
number of graduates to maintain 
it. The 85 medical schools in the 
U. S. graduated 6,895 physicians 
this year, but will have to graduate 
about 10,360 students in 1975. 


The report also states that there 
is likely to be an increase in the 
trained nurse ratio. The present 
figure is 268 per 100,000 popula- 
tion; by 1975 it should be 284 per 
100,000. “The nurse-population ra- 
tio has increased almost five-fold 
since 1910. 


"Kill all the 
staph 


Every day, 


By the time- 
tried 
Diack Way.’ 


Go back to the first prin- 
ciples of cleanliness and 
sterility and you will 
control the staph prob- 
lem. 


Smith & Underwood 


(Sole Manufacturers of Diack 
Controls and Inform Controls) 


Royal Oak, Michigan 


Dependable Diacks — 
Since 1909 
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STAPH! 


vin therapy 


The most clinical ex: 
perimental background. 


_ The most widely used in practice. 
With a documented record of safety 
not matched by any other drug of 

action, Scone oft, 

cacy. 
Anda effect of rapid on- 

set, lasting up to 72 hours. © 


HP* ACTHAR® Gel is fluid at room — 


temperature and as convenient to 

inject as aquesus Prep: 
aration. 

HP*ACTHAR Gel is the. Armour Pharmaceutical 

pin(ACTH). 

Available in vials of 20, 40, 80U.S.P. 

Units/ce. Also in a disposable syringe 

in a of 40 U. S. ‘Units. 


ARMOUR PHARMACEUTICAL COMPANY 


New Theory Indicated 
By Studies of Aged 


Studies on 47 healthy elderly vol. 
unteers have indicated that neither 
arteriosclerosis nor decreased cere. 
bral circulation stem directly from 
the aging process, but are merely 
conditions to which older persons 
are more susceptible. 


Results of 700 physical and psy. 
chologic examinations of those in- 
volved in the studies show no 
decline in cerebral circulation of 
27 volunteers who were free of 
arteriosclerosis, observes Louis So- 
koloff, M.D., of the National In. 
stitute of Mental Health which 
conducted the project. In the re. 
maining 20, degree of decline was 
closely correlated with extent of 
vascular disease. 


It was also found that blood 
pressure of the 27 subjects free of 
arteriosclerosis varied little from 
that of younger healthy individuals. 
Likewise, depression was found to 
be generally unrelated to the aging 
process, but to exist more fre: 
quently in older persons because of 
environmental and other stresses of 
life associated with socioeconomic 
factors. 


New Cancer Treatment 
Soon Available in U.S. 


A new method of cancer treatment, 
exposing cancer patients to x-rays 
in an atmosphere of highly con 
centrated oxygen, will soon be 
available at Columbia Presbyterian 
Hospital, New York City, accord: 
ing to Cyril Sanger, M.D., anes 
thesiologist at the hospital and 4 
co-developer of the treatment. 


According to Dr. Sanger, cells de 
prived of oxygen are insensitive to 
radiation damage. Given oxygen, 
they become increasingly sensitive 
until the normal level of oxygena 
tion is reached. 

Certain cancer cells are poorly 
oxygenated because of inadequate 
blood supply, and are therefore 
insensitive to radiation damage. li 
creasing the amount of oxygen i 
and around these cells makes thet 
more sensitive, while normal cells 
that were already oxygenated art 
not affected. 


This treatment is more bene 
ficial than conventional teclinic, 
both in diminishing the size o 


HOSPITAL TOPICS 


certal 
durat 
Sangeé 


In | 
Seven 
mary 
a nol 
eral | 
of cit 
Gene 


In 
perfo 
from 
mary 
46 p 
lel ri 
cirrh 
to 5 

An 
liver 
color 
22 p 
stitut 
auto 
Rep 
Hep 
Case 
serul 
of n 
1959 
over 
cord 
Vita 
por t 
level 


ii 
* 
‘ 
‘st 
a 
— 
H 
lor 
pho: 
KANKAKEE, ILLINOIS te 
idn 
cell 
78 


vol- 
ither 
cere- 
from 
rely 


Psy- 
e in- 
n of 
e of 
s So- 
| In- 
‘hich 
re 
It of 


slood 
ee of 
from 
uals. 
to 
Aging 

fre- 
ise of 
es of 
omic 


erian 
cord: 
anes- 
nd a 


Is de: 
ve to 
ygen, 
sitive 
gena- 


oorly 
quate 
refore 
In- 
en il 
them 
cells 
d are 


bene: 
hnics, 
ze of 


certain tumors and in increasing 
duration of the effect, states Dr. 
Sanger. 


25-Year Study Shows Rise 
in Liver Carcinoma 


Seventy-eight percent of the pri- 
mary liver carcinomas studied at 
a north central U. S. county gen- 
eral hospital slowed parallel cases 
of cirrhosis, according to Frank V. 
Hodges, M. D., Wayne County 
General Hospital, Eloise, Mich. 


In a study of 10,519 autopsies 

rformed in the 25-year period 
from 1932 to 1957, incidence of pri- 
mary liver carcinoma rose from 
46 percent to 0.7 percent. A paral- 
lel rise was noted in the number of 
cirrhosis cases, from 3.3 percent 
to 5 per cent. 


An unusually high incidence of 
liver carcinoma was found in 
colored males, who accounted for 
22 percent of the cases while con- 
stituting only 9 percent of the 
autopsy population. 


Report Rise in Diphtheria, 

Hepatitis, Meningitis 

Cases of diphtheria, infectious and 
serum hepatitis, and certain forms 
of meningitis in the first half of 
1959 show substantial increases 
over the same period last year, ac- 
cording to the National Office of 
Vital Statistics. Decreases are re- 
ported for measles and typhoid 
lever. 

Hepatitis rose from 8,108 to 
12,045 cases with increases reported 
lor all regions. Diphtheria cases 
jumped from 330 to 397 cases, most 
rises occurring in South Central 
states, 


On the declining side, measles 
incidence dropped 50 percent; ty- 
phoid, 25 percent. 


“Starving” a Fever 
May be Harmful 


The adage “feed a cold and starve 
a fever” is only half right, accord- 
ing to Rachmiel Levine, M.D. and 
Sidney Cohen, M.D., Chicago. 


At fever temperatures, the body 
cells work faster and break down 
more rapidly, leading to dehydra- 
tion and breakdown of body tis- 
sues. To replace the destroyed 
cells, the body requires both food 
and fluids, state the doctors. 
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SAFEST HOSPITAL BED MADE 


Illustrated here is the safest—and easiest — 
way for the ambulatory patient to get out of 
bed. Patient simply grasps the handrail of 

| the Hill-Rom Safety Side and braces until 
steady. In getting out of bed, the patient 
will instinctively take hold of the Safety 
Side. This is the most normal way for a 
person to get out of bed—especially a hos- 
pital patient who is weak and unsteady. The 
Safety Side encourages use of the legs and 
thus helps the patient to gain strength and 
confidence. 

When the patient is asleep, or restless, 
Safety Sides serve to remind him that he is 
near the edge of the bed and in danger of 

_ falling. They also help the patient to turn Hill-Rom Safety Sides can be used 
or lift himself in bed, and provide needed with the bed in any position. They 
support when starting to fall. do not have to be taken off when 

Reduce bed falls in your hospital—give 

| your patients that feeling of security with- 
out restraint or embarrassment—by equip- 
ping your beds with Hill-Rom Safety Sides. 


the spring position is changed. Here 
the convalescent patient dines in 
comfort, convenience—and safety — 
with the use of Safety Sides and 


HILL-ROM COMPANY, INC. - BATESVILLE, IND. the Hill-Rom Overbed Table. 


The safest hospital bed available is the Hill- eB 


| Rom Hilow Bed in the “low” position, with t 
Hill-Rom Safety Sides attached. +) 


For complete information on Safety Sides write for 
Instruction Manual No. 1, by Avice L. Price, R. N., 
M.A., Nurse Consultant for Hill-Rom. 
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PRODUCTS 


quality you can’t wash out... 


and they last longer! 


It’s remarkable what strong detergents 
and hard wear can’t do to White Knight 
linens. Even after long service they are 
still “patient presentable” — the true 

measure of a quality hospital product! 


Yet, this is a moderately priced 
line. And, a complete line. Sheets, 
blankets, spreads, towels, face cloths — 
just a sampling of the many guaranteed 
products quality marked with the White 
Knight label. Ask your Will Ross, Inc., 
representative to show you all of them. 


WILL 
ROSS, 
INC. 


Atlanta, Ga. « Baltimore, Md. 
Cohoes, N.Y. e Dallas, Texas 


YOU CAN TRUST FROM PEOPLE YOU KNOW 


HOSPITAL TOPICS 


General Offices: Milwaukee 12, Wis. 


Minneapolis, Minn. e Ozark, Ala. 
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American Association of 
Blood Banks 


A record crowd of 1,228 persons 
attended the 12th annual meeting 
of the American Association of 
Blood Banks, where many aspects 
of blood science and blood bank- 
ing were explored both in sessions 
and through scientific exhibits. 
Sessions were divided into three 
groups, scientific, administrative, 
and technical. 


The following abstracts were se- 
lected from papers given at the 
meeting. 


Method Cuts Waste 


Stored Frozen Red Cells 
Safe for Transfusions 


For the past three years, frozen 
stored red cells have been incorpo- 
rated into regular transfusions, 
which number about 200 per 
month. Some of the red cells have 
been stored for the full three-year 
period. 


The collected blood is treated 
with ACD anti-coagulant solution. 
The container of blood is then 
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. . . Chicago, Oct. 4-7 


connected to a sterile washing cart- 
ridge of a fractionator, with glyc- 
erol washing solutions attached. 


Through centrifugal force, the 
red cells contained in 475 cc. of 
whole blood are packed into a 
container accommodating only 350 
cc. Excess glycerol and plasma are 
drained off. The final concentra- 
tion of glycerol within the red cells 
is approximately 42 percent. 


Blood is usually processed for 
frozen storage the day it is col- 
lected, but preliminary studies in- 
dicate that ACD blood may _ be 
held at 40°C. for one to three days 
before processing with little differ- 


ence in recovery rate of cells. 


To prepare them for transfusion, 
the cells are thawed in a 37°C. 
water bath. Glycerol content is 
gradually removed in the fraction- 
ator, and normal saline is used as 
a final wash. After washing, the 
cells may be resuspended either in 
their own plasma, which has been 
thawed in a tandem bag, or in a 


cerned bone marrow banking. 


Left: L. H. Smith, Ph. D., Oak Ridge 
liquid nitrogen refrigerator to Mrs. Ruth Drummond, registrar, Registry of Medical 
Technologists of the ASCP, Muncie, Ind. Di. Smith’s award-winning exhibit con- 


serum albumin solution. The 
amount of resuspension medium 
added depends upon whether a 
unit of whole blood or packed cells 
is desired. 

Reconstituted red cells, stored at 
4°C., can be used for at least ten 
days. 

An average of 82 percent of the 
original cells reaches the vein of 
the recipient. Most of the 18 per- 
cent red cell loss is due to me- 
chanical rather than hemolytic loss. 
Hemoglobin of resuspended cells 
averages 216 mgs. % with a low 
of 40 mgs. %. This is slightly 
higher than ACD blood held at 
1°C., but there has been no prob- 
lem in the transfusion of large 
amounts. 

Preliminary data suggest that 
frozen blood may be satisfactory 
for use in heart-lung machines. 
Studies are also being made to 
adapt the fractionator system for 

(Continued on next page) 


(Tenn.) National Laboratories, demonstrates 


Below: Cmdr. Mary Sproul, Chelsea Naval Hospital, Boston, and Rose Kalagian, Med- 
ical Center, Jersey City, pause at scientific exhibit of the AABB Committee on 
Technical Education. Mrs. Bonita Des Rossiers, Alexian Brothers Hospital, Chicago, 
demonstrates solutions to some blood bank problems. 
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BLOOD BANKS continued 


use as an artificial kidney, per- 
mitting dialysis of a patient’s blood 
without having to prime a ma- 
chine.—Cdr. Mary T. Sproul, MSC, 
Blood Research Laboratory, U.S. 
Naval Hospital, Chelsea, Mass. 


88.5 Percent of Cases 


Serum Hepatitis Spread by 
“Inexperienced” Donor 

A review of previous donor experi- 
ence among 141 paid and 70 re- 
placement donors, who were in- 
volved in 70 cases of serum hepati- 
tis presumed caused by transfusion, 
shows that the two donor groups 
have essentially the same ratio as 
carriers of the disease. 

Evidence is strong that “new” 
donors and “one-time” donors are 
primarily implicated as carriers; 
together they constituted 88.5 per- 
cent of the 70 cases, and their fre- 
quency in the group of involved 
donors is three times higher than 
in the control donor group. Cases 
receiving at least one unit of blood 


from “new” donors total 61.4 per-— 


cent; an additional 27.1 percent 
received no “new” donor blood, 
but at least one unit from donors 
who had given only once _previ- 
ously. 

The “inexperienced” donor, 
making up 92 percent of the re- 
placement group, is more involved 
in the hepatitis cases than is the 
paid donor. Although the test pop- 
ulation is too small for valid con- 
clusions, a “high” thymol value, 
determined by thymol turbidity 
test, seems to have very low corre- 
lation with the carrier state, while 
correlation between the lack ol 
donor experience and the carrie: 
State is most striking. 


Blood banks could not continue 
to give service without recruiting 
new donors, so the problem of the 
carrier is a vexing one. On the 
other hand, when a specific test sys- 
tem is devised, the problem will 
be somewhat easier in that the 
special screening can be concen- 
trated on a comparatively small 
group of donors, with a high rate 
ol effectiveness.—John B. Alsever, 
M.D., medical director, Southwest 
Blood Banks, Phoenix, Ariz. 


76 Percent of Donors 


Study Finds Paid Donors 
Reliable, Numerous 


Data from 12,759 unselected con- 
secutive blood donors was assem- 
bled from blood banks in 12 south- 
western U.S. cities. Of the total 
number of donors, 76 percent were 
paid donors, 24 percent were re- 
placements for specific patients. 


Seventy-eight percent of donors 
came trom five occupational cate- 
gories constituting 48 percent of 
the employed population, and were 
in middle-income brackets. 

One of every four replacement 
donors gave blood for the first time, 
while this was true of only one of 
every 12 paid donors. Almost twice 
as many replacement donors (89 
percent) were employed at the time 
as were paid donors. Eighty-seven 
percent of replacements and 68 
percent of paid donors were perma- 
nent residents of the community 
in which they gave blood. 

Paid donors are significantly less 
likely to provide unsuitable units 
due to positive serologies and in- 
completed bleedings. While there 
were many repeat donors in both 
groups, the paid donor generally 
was more reliable. Willing and 
regular blood donors comprise a 


relatively small percentage ol the 
population and respond repeatedly 
to need. — Fred F. Korzekwa, W. 
Quinn Jordan, LL.B., executive di- 
rector, John B. Alsever, M.D., med- 
ical director, Southwest Blood 
Banks, Phoenix, Ariz. 


Variations Noted 


Additional Technics Offered 
By Blood Banks in Japan 
Inspection of several Japanese 
blood banks associated with firms 
manufacturing normal human plas. 
ma under U.S. government license 
revealed several technics not gener- 
ally used in this country. 


One of the new blood banks 
utilizes a conveyor system to trans- 
port supplies to the nurses’ stations, 
and to deliver donated blood to 
a central control point in the bank 
for laboratory processing. 


Donors at this bank, after screen- 
ing and examination, wash the arm 
with soap and water, then thrust it 
through an aperture in a glass win- 
dow into a sterile room bathed in 
ultraviolet light. The arm is again 
washed by the nurse and_ iodine 
applied before collection is made. 


Blood donations are limited to 
200 cc. This may be an explana- 
tion for the almost complete ab- 
sence of fainting and other donor 
reactions. — J. T. Tripp, Ph.D. 
chief, laboratory of blood and 
blood products, Division of Biolog: 
ics Standards, National Institutes 
of Health, Bethesda, Md. 


Group A Common 


Variations Noted Between 
U.S., Japanese Ratios 

Variations in blood group ratios 
between the U.S. and Japan have 
been noted. In Japan, the most 


John B. 


New officers of the AABB are (I. to r.) 
Alsever, M.D., Medical director, 5S Blood 
Banks, Inc., Phoenix, secretary; Tibor J. Greenwalt, 
M.D., medical director, Milwaukee Blood Center, 
Inc., vice-president; E. R. Jennings, M.D., director 
of laboratories, Seaside Memorial Hospital, Long 
Beach, Calif., president; Mrs. Bernice Hemphill, 
managing director, Irwin Memorial Blood Bank, San 
Francisco, treasurer; John R. Schenken, M.D., diret- 
tor of laboratories, Methodist Hospital 
Blood Bank, Omaha, president-elect. 
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ommon blood group is type A, 
yhile the most usual group in 
ihe U.S. is type O. 

Further study revealed a higher 
incidence of group B in Japan, 
amounting to between 20 and 25 
percent, as compared with an inci- 
dence of 10 percent in the U.S. 

There are few Rh negatives in 
the Japanese population; the inci- 
dence amounts to about six-tenths 
percent. Rh negatives appear in 
about 15 percent of the U.S. popu- 
lation. Because of this low ratio in 
Japan, American soldiers based 
there provide much of the Rh nega- 
tive blood required in emergencies. 


The main problem in exchange 
transfusions in maternity cases is 
concerned with ABO compatibility, 
not with the Rh factor. 

A team of research scientists is 
now studying blood groups of na- 
tives in Sikkim, near Tibet, to 
determine whether they also have 
a high group B ratio. Anthropo- 


logical implications are that the 
Japanese originally came from Cen- 
tral Asia.—Mitsuo Yokoyama, M.D., 
chief consultant, blood typing lab- 
oratory and Rh center, Tokyo Med- 
ical and Dental University; Mar- 
garet Barber, Ivor Dunsford, Ph.D., 
National Blood ‘Transfusion Serv- 
ice, Shefheld, England; Yoshio 
Hashimoto, Nagoya University; 
Masanori Ugai, Nihon-Chubu 
Blood Bank, Nagoya, Japan. 


Full Authority 


Hematologist in Charge 
May Cut Blood Waste 

The clinical hematologist has a 
useful part to play in reducing the 
wasteful, inefficient, or ill-advised 
prescription of whole blood. How- 
ever, he must have sufficient clini- 
cal control for his authority to be 
effective. 

The continuing rise of whole 
blood consumption per hospital 
bed must indicate some unneces- 
sary prescription. Wastage is not so 


much in outdated blood returned, 
but in faulty estimation of needs. 


In England, it has been shown 
that large regional transfusion cen- 
ters are successful, although a small 
donor panel in individual hospitals 
is an added precaution. There is, 
however, an optimum size, and 
serving a population of more than 
five million and supplying more 
than 30,000 units annually creates 
problems which offset the benefits 
of the centralized system. 


Now that blood storage technics 
are so efficient, the blood bank 
specialist might turn his efforts 
more to the requirements of the 
patient. It is hoped that the trans- 
fusionist will not only serve clinic- 
ally, but become an active adviser. 

The blood bank specialist might 
also provide storage of marrow tis- 
sue and control of the regimen in- 
volving its use.—John L. Stafford, 
M.D., MRCP, consulting hema- 
tologist, St. George’s Hospital Med- 
ical School, London, England. 


NEW RECOVERY ROOM STRETCHER 
COMPARE IN YOUR OWN HOSPITAL 


SPECIFICATIONS: (optional) 


Length 7612” 
Width 2912” 
Height 34’ 


MATTRESS: 


x3" 
Foam Rubber. 
Cover— (Harco #4626) Conductive. 


SAFETY STRAP: 
2” Cotton and Rayon 


SIDE RAILS: 


Pratt all position retractable. 
Automatic lock any position. 

Rails completely out of the way when 
down. 


5 to 6 inches more space available 
for the patient when using these rails 
with the conventional size mattress. 
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HEAD SECTION: 
Hydraulically operated. 
HEAD RAIL: Removable. 

CASTERS: 
2-lock, 2-swivel—10 
inch. 
Conductive. Balloon-tires. 


ADJUSTABLE HEAD REST. 
HANGER :Adjustable. 
Car be placed in 8 positions around 
table. 
SHOULDER REST. ARM BOARD. 
LOWER TRAY FOR BLANKETS 
AND ACCESSORY STORAGE. 


FRAME: 
1%’ 16 gauge steel tube nelio-arc 
welded. Entire frame Chrome plated. 
Top stretcher frame reinforced with 
1%4’’ 16 gauge steel tube. 


inch x 2% 


PRATT HOSPITAL EQUIPMENT MFG. CO. 


CAT. NO. RS-100 


LOWER STORAGE SHELF: 


20 gauge stainless steel. 


The design, construction and fin- 
ish of this stretcher, makes it the 
sturdiest, best appearing and 
most practical all around recov- 
ery room unit available. It will 
pay you to write for our special 
introductory offer for trial and 
inspection in your own hospital. 


30-DAY FREE TRIAL 
(Freight Prepaid) 


3007 SOUTHWEST DRIVE 
LOS ANGELES 43, CALIF. 
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HOSPITAL TRUSTEESHIP. By Charles U. 
Letourneau, M.D. Chicago, Ill.: Starling 
Publications, 1959. 


Perhaps the greatest single defi- 
ciency in the voluntary non-profit 
system in the United States is the 
lack of understanding on the part 
of its trustees of their role and 
responsibility. Either they attempt 
to assume the authority of the 
administrator or they act in a to- 
tally indifferent way, ignoring their 
responsibilities for the develop- 
ment of hospital policy. 


For years there has been a need 
in the hospital field for a hard- 
hitting, authoritative publication 
which jars the hospital trustee out 
of his lethargy and alerts him as to 
his true role and function in the 
hospital and the total medical care 
framework. This book on hospital 
trusteeship accomplishes this end. 
It is exceedingly well written and 


it is easily understood. It minces © 


no words and avoids no major 


St. Joseph Infirmary, 

Louisville — Foote 

Memorial, Jackson, 

Michigan — Smith, 

In Kline & French, Phila- 

delphia — hospitals 

good and laboratories across 

the nation enjoy ex- 

pert, low-cost house- 

company keeping programs in- 

stalled by ISC. Our 

one or two day pre- 

liminary audit indi- 

cates your savings 

under the Work Stand- 
ards System. 


Industrial Sanitation 
Counselors 
2934 Cleveland Blvd. 
Louisville 6, Ky. 


The Book Corner 


areas that the trustee should know 
and understand. 


The first part of the book is de- 
voted to a short summary of hospi- 
tal history and identification of 
the different types of hospital or- 
ganizations. It reviews the basic 
hospital administrative structure 
and identifies the role of each in- 
dividual within the hospital frame- 
work. A chapter is devoted to the 
health team which explains the 
role and the interdependence of 
each of the professional personnel. 


The authority of hospital trus- 
tees is discussed. This is followed 
by a code of ethics identified as 
“principles of conduct.” The need 
for orientation of the trustee is 
explained and methods for orient- 
ing the trustee are introduced. 


The most important single chap- 
ter in this book, which has many, 
is that titled “Personal Liability 
of Trustees.” I have on a number 
of occasions attempted to acquaint 
trustees with their responsibility 
as demonstrated by their personal 
liability. I have needed just such 
a definitive, authoritative and well- 
researched document, as this, to 
bring to the trustee the danger of 
his failure to act and his legal 
responsibility for exercising the 
highest dégree of care in ascertain- 
ing facts in the development policy 
and in taking trustee action. 


In sequence, the organization of 
the trustees is carefully discussed, 
methods of conducting trustee 
meetings are identified, and the 
role and duties of the administra- 
tor summarized. In this latter sec- 
tion the differences between the 
function of the administrator and 
the role of the trustees are identi- 
fied. Next, the physician, his ac- 
tivities and functions within the 
hospital, the problems which often 
develop in the physician-trustee 
and in the hospital-physician re- 
lationships are discussed in frank 
and effective language. 


The inter-dependence of trus- 
tees, hospital organization and 
physicians is discussed in a chapter 
appropriately labeled, “The Medi- 
cal Collectivity.”. The medical 


staff organization, including com. 
mittee organization, is discussed in 
some detail. 


Problems of hospital financing 
are developed in a separate chapter 
which includes fund-raising, fiscal 
policy, need for effective account. 
ing procedures, the establishment 
of budget and sound personnel 
policies and business practices. The 
final chapter gives a concise and 
well-stated summary of accredita- 
tion, its methods and _ procedures. 


Perhaps as great a benefit to the 
trustee and the hospital as the 
substance of this book are the ap. 
pendices. These include samples 
for: application for charter, certifi- 
cate of incorporation, by-laws of a 
hospital corporation, by-laws of a 
professional staff and a very com- 
plete outline of rules and regula 
tions for the professional staff. 
Finally, there is a complete list of 
questions by area and department 
designed to enable the trustee to 
test his own knowledge of the 
hospital. 


Since this is a reference docu- 
ment, there is a need for competent 
indexing which in this instance 
has been well done. 


This book brings to the reader 
the vast experience of a trained 
hospital administrator, a physician 
and a lawyer. It is written in sim- 
ple and understandable language. 
Statements are direct and to the 
point. The material is exception- 
ally well-selected and all unneces- 
sary verbage has been edited out. 


The problems of the administra- 
tor could be substantially decreased 
if every trustee read this book with 
some diligence. The sincere trus- 
tee will find that it is simple and 
enjoyable reading. It is not at all 
erudite and deals directly with the 
problems which encounters 
every day in his role in the hospital 
and in the community. 


I consider this one of the tew 
recent fine contributions to the 
hospital literature. Several copies 
should be obtained by every hosp 
tal for circulation among the 
trustees. The failure of a trustee 
to read this book and to grade 
himself on the questions contained 
in the appendix would be a serious 
oversight.—Reviewed by John G. 
Steinle. 
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Many Drugs Needed to 
Combat Insomnia 


The “perfect” sleeping pill—one 
that acts at the time it is needed, 
promotes six to eight hours of 
restful slumber without depressing 
after-effects, and is not habit-form- 
ing—has not yet been developed, 
says Leo H. Berman, M.D., clinical 
instructor in psychiatry, Yale Uni- 
versity. 

According to Dr. Berman, no 
single drug has been developed 
that will aid all of the many types 
of insomniacs. Some people have 
trouble getting to sleep when they 
first retire, others sleep well at 
first but wake up in the early 
morning hours, and a third group 
wakens two or three hours before 
scheduled rising time. To be an 
adequate solution to the problem, 
the sleeping pill must aid all these 
various forms. 

Dr. Berman reports that he is 
conducting a study with a tablet 
containing a combination of drugs. 
The outer portion contains an 
antihistamine which induces drows- 
iness. The inner tablet contains 
amore potent sleep-inducing drug 
and does not dissolve until several 
hours after it has been taken, so 
that it combats the tendency to 
waken after only two or three 
hours’ sleep. 


Palate Surgery Reduces 
Hearing Loss 


Children who have a cleft palate 
surgically repaired before they are 
18 months old have a better chance 
of avoiding the serious hearing 
loss often associated with the con- 
dition. So state Frank W. Masters, 
M.D., H. L. Bingham, M.D., and 
David W. Robinson, M.D., Kansas 
City, Kan. 


In research conducted over the 
last five years, the doctors report 
that fewer than one out of three 
children under 18 months suffered 
hearing loss after surgical repair. 
Ordinarily, one of every two chil- 
dren with the malformation de- 
velops hearing difficulties. 


According to the researchers, 
children who are fitted with a 
Prosthetic device to cover the split 
palate are most susceptible to hear- 


Ing loss—the ratio is three out of 
four, 
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Early surgery which closes and 
lengthens the palate is most likely 
to achieve a normal relationship 
between palatal muscles and Eus- 
tachian tubes, and to reduce middle 
ear infections, add the doctors. 


Diphtheria Becoming 
Adult Problem 


Shick test surveys and recent out- 
breaks give evidence that adults 


‘ have become increasingly suscepti- 


ble to diphtheria, according to 


If you find rd 
disposables 
too expensive. 


Mack I. Shanholtz, M.D., health 


commissioner of Virginia. 


Diphtheria is primarly a_ dis- 
ease of childhood, but other age 
groups also need protection. 


Dr. Shanholtz further states that 
a greatly diluted toxoid may be 
used without fear of producing 
unwanted reactions. booster 
dose of the same material may be 
administered at 10 years of age, 
at 15, and every 10 years thereafter, 
to maintain immunity. 


..the answer is 


Reusable equipment is more econornical 


TECHNIQUE 


The STERIPHANE TECHNIQUE is the only complete sterilizing 
system available today; it is used to process more needles and 
syringes than all other methods combined. 

STERIPHANE processed heat sealed envelopes are your assur- 
ance of sterility. Packaged needles are delivered to the nursing 
station in a stainless steel dispenser insuring compact 
handling and accurate control at the same time protecting the 


needle point. 


The proper size packaged syringe is easily selected and 
protected through the use of specially designed STERIPHANE 


syringe baskets. 


The finest reusable equipment is processed economically 


with the finest and only complete sterilizing system . . 


. the 


STERIPHANE TECHNIQUE. 
FREE TRIAL and consultation available. 


steri 


CORPORATION 
98 FIFTH AVENUE « 


OF AMERICA 
NEW YORK 11, NEW YORK 
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WHEN INSTRUMENTS FOR SPECIALTY SURGERY ARE YOUR PROBLEN- 
V. MUELLER & COMPANY IS YOUR ANSWER 


V. MUELLER STOCKS—AND V. MUELLER INSTRUMENT MEN—COVER THE ENTIRE SURGICAL ARMAMENTARIUM 


STAPES MOBILIZATION, 
FOR INSTANCE 


As a means of improving hearing in 
otosclerotic deafness, Stapes Mobilization 
—and such associated procedures as tym- 
panoplasty and myringoplasty — are now 
in the forefront of otologic practice. Oddly 
enough, stapes mobilization was practiced 
and discarded some seventy years ago: it 
was not until 1952 that Rosen demonstrated 
its very real value with dramatic results. 


Part of the success of modern techniques 
is due, of course, to the antibiotic drugs 
for postoperative control of infection. An- 
other important factor has been develop- 
ment of the operating microscope and a 
truly vast array of superlatively fine in- 
struments for this delicate surgery. 


V. Mueller & Company make these instru- 
ments, and we are constantly working with 
foremost surgeons in the development of 
new and even more efficient tools for this 
work. We suggest that looking to V. 
Mueller & Company for the special in- 
struments—or any instruments—you need 
is a sure way to full satisfaction. 


IMPORTANT NEW BOOKLET 
YOURS FOR THE ASKING 


Required reading if endaural procedures 
are frequent in your surgical schedules, 
our new 44-page booklet, “Stapes Mobiliza- 
tion, Myringoplasty, Tympanoplasty”, is a 
complete, authoritative and useful guide to 
the most up-to-date instruments and equip- 
ment for these techniques. 


It includes the Zeiss Operating Micro- 
scope and all its accessories, including the 
hard-to-find House-U rban Observation 
Tube; the explosion-proof high-speed Jor- 
dan Day Surgical Engine, as well as a 
complete selection of domestic and Wull- 
stein high-speed hand pieces, cutting, pol- 
ishing and diamond burs; the new AO 
Operation Microscope. 


In its pages are complete listings and 
illvstrations of the mobilization in- 
strume Shambaugh- Der- 
lacki — Kos 
Schuknecht — ‘Shea myringoplasty 
instruments of Guilford. Wright ... the 
tympanoplasty instruments of Wullstein— 
Zollner. 


This book is new. It’s important. And it’s 
free while our supply lasts. Ask for it on 
the enclosed request card. 


KNOW WHERE TO FIND THEM? 


Schuknecht Rolier Knives 

Davol Rongeur 

Juers-Derlacki Headrest 

Wullstein Contra Angle Handpieces 
Imperator Oiler 

Fenestration Instruments 


V. MUELLER & COMPANY HAS THEM ALL 


CO. 


Fine Surgical Instruments and Hospital Equipment 


330 South Honore Street + Chicago 12, Illinois + Dallas + Houston + Los Angeles + Rochester, Minn. 


ZEISS (SHAMBAUGH-DERLACKI) OPERATION MICROSCOPE 
The Zeiss Operation (Otoscope) Micro- HS 


scope has become the standard instru- 
ment for stapes mobilization, myringo- 


plasty, tympanoplasty and fenestration Be 

procedures. This Shambaugh-Derlacki = 

model includes sterilizable metal shields z 

for the objectives. It is available with 2 
either inclined or straight binocular ( 


tube, and can be fitted with either the 
Zeiss or the House-Urban demonstra- 
tion (observation) tubes. 20X widefield 
focusing eyepieces are standard, with 
12.5X focusing widefield eyepieces and 
an additional f=300mm. objective op- 
tional additional equipment, as are a 
full line of photographic attachments. 


Explosion-Proof Footswitch 


The unit can be supplied with explosion- 
proof footswitch, if desired. (Scopes 
now in use can be so modified if re- 
turned to V. Mueller shops.) Trans- 
former and base assembly is completely 
enclosed, and the lower electrical con- 
nection locked in place, making it non- 
removable, therefore non-sparking. 
(Quotation on request.) 


V. Mueller ships Zeiss Scopes from stock. 


JORDAN DAY TYPE EXPLOSION-PROOF SURGICAL ENGINE 
High-Speed Model—May Be Autoclaved With Instruments 


This is the preferred unit for endaural and 
other procedures. Its fully enclosed motor 
can be autoclaved with the triple arm and 
hand piece. 1/12 hp., it delivers speeds 
from 3,000 to 18,000 rpm., controlled by 
an explosion-proof rheostat, and the belt- 
e driven hand piece ensures smooth vibration- 
free performance for safe operation 
Tripod base, on conductive casters, with 
two-piece upright, brings motor to 50” 
height. All chrome plated. 


Unit can be used not only with the stand- 
ard Revelation, Chayes and Emesco dental 
type hand pieces, but the high speed contra- 
angle Wullstein hand pieces, as well. (See 
our complete Stapes Book for listings.) 


AU-M3042 Jordan Day Type Engine, with 
sterilizable cord set, conductive engine belt, 
triple arm, instrument tray and explosion- 
proof foot rheostat. 110v. AC-DC. Each, 
$330.00. 


OTHER MODELS 
Other engines, both floor and table models, 
are available with complete assortments of 
handpieces, accessory parts and carrying 
cases. 


More Instruments For More Techniques—Always From V. Mueller & Co. 
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ersonally Speaking 


David L. Allen — has been appoint- 
ed assistant administrator, San Luis 
Obispo (Calif.) County Hospital 
system. He recently graduated 
from the University of Chicago 
Program in Hospital Administra- 
tion and served his residency at 
Highland Alameda County Hospi- 
tal, Oakland, Calif. 


James L. Airey — has been named 
manager, public relations and fi- 
nancial development, East Orange 
(N. J.) General Hospital. He was 
previously associated with Ketchum 
Inc. 


Clayton E. Alexander — has been 
named to the staff of the Athens 
(Ga.) General Hospital, having re- 
cently completed the hospital ad- 
ministration course at Georgia 
State College. 


Mrs. Barbara Collins, R.N.— has 
been named director of nurses, Ft. 
Walton Beach (Fla.) Hospital. Also 
at the hospital, Mrs. Edna E. 
Hodges, CRNA, was named nurse 
anesthetist. 


Josh D. Davis, M.D. — has re- 
signed as director of professional 
services, VA Hospital, Lake City, 
Fla., to accept a residency in psy- 
chiatry, J. Hillis Miller Health 
Center Teaching Hospital and 
Clinics, Gainesville, Fla. James W. 
Murdock, M.D., will succeed Dr. 
Davis. 


James W. Fetterman—has resigned 
as administrator, Pineview Gen- 
eral Hospital, Valdosta, Ga., to be- 
come a member of a Methodist 
mission hospital staff in the Phil- 
ippines. 


John W. Evers, retired president, 
Commonwealth Edison Co., has 
been elected president, Rehabilita- 
tion Institute of Chicago. John 
Iglehart, secretary of Libby Mc- 
Neill & Libby Co., was elected sec- 
retary and Joseph R. Frey, presi- 
dent of Lake Shore National Bank, 
treasurer. 
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Norman D. Eck- 
liff — has been 
named _ purchas- 
ing agent, St. 
Francis Hospi- 
tal, Evanston, 
Ill. He was for- 
merly purchas- 
ing agent, Au- 
gustana_ Hospi- 
tal, Chicago. 


Mazelle Garmon, R.N.— has been 
named assistant director in charge 
of nursing service, Norton Memo- 
rial Infirmary, Louisville, Ky. She 
was previously a head nurse at the 
hospital. 


Dabney Gilliland—has been ap- 
pointed administrator, John Peter 
Smith Hospital, Fort Worth, Tex. 
He was previously administrator, 
General Hospital, Greenville, Miss. 


Bill F. Goforth — has been appoint- 
ed administrator of the new Atoka 
(Okla.) Memorial Hospital. 


E. H. Harris — succeeds H. G. Han- 
kins as administrator, Moton Me- 
morial Hospital, Tulsa, Okla. Mr. 
Harris was previously an auditor 
of the hospital. Mr. Hankins re- 
signed to accept a teaching posi- 
tion. 


Bethena Hilsman - has accepted 


Vernon O. Trygstad (c.), 
director of VA pharmacy 
service, receives Andrew 
Craigie Award the 
66th annual convention of 
the Association of Military 
Surgeons of the U. S. from 
Dr. Benjamin Carey (r.), 
medical director of Lederle 
Laboratories which estab- 
lished it. Named in honor 
of the first apothecary 
general of the U. S. mili- 
tary forces, the award 
honors outstanding achieve- 
ment in professional phar- 
macy within the federal 
government. U.S.A.F. Maj. 
Gen. H. H. Twitchell (1.), 
headed the selection com- 
mittee. 


the position of assistant adminis- 
trator, Citizens Hospital, ‘Talla- 
dega, Ala. She was _ previously 
administrator, Barbour County 
Hospital, Eufaula, Ala. 


Willis H. Jenkins—has been ap- 
pointed administrator, Copper 
Basin General Hospital, Copper 
Hill, Tenn. He recently completed 
the course in hospital administra- 
tion at Georgia State College. 


Tom Logue — has assumed the di- 
rectorship of Hancock County Hos- 
pital, Bay St. Louis, Miss. He is 
succeeded as administrator, Simp- 
son General Hospital, Mendehall, 
Miss., by W. C. Scarborough, chan- 
cery clerk. 


Sister M. Celestine — has been 
named administrator, Okarche 
(Okla.) Memorial Hospital. 


Edward N. Moore — has accepted 
a position as administrative assist- 
ant in professional administrative 
services, Jackson Memorial Hospi- 
tal, Miami, Fla. 


Mrs. Jeannette Morrell — operating 
room supervisor, Fort Pierce (Fla.) 
Memorial Hospital, has been 
named Nurse of the Year for Com- 
munity Service by the Florida 
Nurses Association. 


H. Schober Roberts — succeeds Car] 
Stapler as administrator, Bryan W. 
Whitfield Memorial Hospital, De- 
mopolis, Ala. Mr. Roberts was 
formerly administrator, Washing- 
ton County Hospital, Chatom, Ala. 
Mr. Stapler is now administrator 
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PERSONALS continued 


of Vaughan Memorial Hospital, 
Selma, Ala., presently under con- 
struction. 


Mrs. Ferne Sabin —has been ap- 
pointed public relations director, 
Anclote Manor Hospital, Tarpon 
Springs, Fla. 


Sister Joan Frances, dean of the 
college of nursing, University of 
Portland (Ore.), has been appointed 
director, Providence school of 
nursing, Portland. Sister Ernestine 


CLASSIFIED 


SHAY MEDICAL AGENCY 


Blanche L. Shay, Director 
Pittsfield Bldg., 55 E. Washington St. 
Chicago 2, Illinois 


POSITIONS OPEN 


NOTE: We can secure for you the position 
you want in the hospital field, in the 
locality you prefer. Write for an ap- 


plication today—a postcard will do. 


ALL NEGOTIATIONS STRICTLY CON-- 


FIDENTIAL. 


ADMINISTRATORS: (a) Southwest. 50-bed 
hospital in university city. Require good knowl- 
edge of hospital operation. $6,300. (HT-3591). 
(b) Middle West. 50-bed hospital, fully ap- 
proved in prosperous farming area. (HT-3496). 
(c) Assistant Administrator. Woman. East. 
118-bed hospital with 132-bed addition under 
construction. Will be completed early in 1960. 
Located within easy commuting distance of 
N. Y. City. (HT-3603). (d) Assistant Admin- 
istrator. Woman. R.N. East. 100-bed hos- 
pital, fully approved. (HT-3510). 


EXECUTIVE PERSONNEL: (a) Finance Officer. 
South. 350-bed hospital. Duties wil! be to 
raise funds both operating and endowment 
within the state. Some public relations experi- 
ence will be helpful. $8,000 minimum plus 
expenses. (HT-3542). (b) Director of Volun- 
teers and Public Relations. Good hospital back- 
ground. Should be thoroughly familiar with 
personnel practices with regard to public rela- 
tions. Conduct in-service training program for 
large volunteer group. 250-bed teaching hospi- 
tal. (HT-3374). (c) Office Manager. Good 
accounting background. Southwest. 3C0O-bed 
hospital. (HT-3296). (d) Business Manager. 
South. 200-bed hospital with 100-bed addition 
under construction. Located in lovely college 
town of about 30,000. (HT-3533). (e) Pur- 
chasing Agent. East. Position is at department 
head level. 300-bed hospital in city of about 
60,000. Hospital purchasing experience. (HT- 
3547). (f) Personnel Director. South 360-bed 
teaching hospital a unit of University Medical 
Center. (HT-3565). 


ASSISTANT DIRECTOR OF NURSING: New 
150-bed gen. hospital. Expanding to 300 near 
future. Located 20 min. downtown Detroit. To 
assist in supervision of hosp. Charge of teach- 
ing and orientation nursing personnel. Admin- 
istrative or supervisory experience req‘d. Sal- 
ary $450-$650. Write: Dir. of Nursg. Outer 
Drive Hospital, 26400 Outer Drive, Lincoln 
Park, Mich. 


OPERATING ROOM SUPERVISOR: 500-bed 
voluntary hospital. Degree and/or satisfactory 
experience. Active program, clinical instructor 
employed for teaching students. Salary com- 
mensurate with qualifications. Liberal personnel 
policies. Direct transportation to New York 
City in 35 minutes. Write to: Director of Nurs- 
ing. Newark Beth Israel Hospital, Newark 12, 
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Marie has been appointed admini- 
strator, Providence Hospital. Sister 
Francella has been named admini- 
strator of Our Lady of Providence 
Nursery. 


Sister M. DeChantal—is new ad- 
ministrator, Bethania Hospital, 
Wichita Falls, Texas. She previ- 
ously held similar positions at St. 
Mary of Nazareth Hospital, Chi- 
cago, and Nazareth Hospital, Min- 
eral Wells, Texas. 

Sister M. Edelburg has been ap- 
pointed administrator, St. Mary of 
Nazareth Hospital, Chicago, suc- 
ceeding Sister Mary Reginella. 


Sister M. Euphrasia—is new ad- 
ministrator, St. Agnes Hospital, 
Philadelphia, Pa. She was _for- 
merly administrator, St. Joseph 
Hospital, La Grande, Ore. She is 
succeeded there by Sister M. Mel- 
choir, R.N. 


Sister M. Theophane—has been ap- 
pointed administrator, Mother 
Frances Hospital, Tyler, Texas. 
She was formerly night administra- 
tor, St. Mary of Nazareth Hospital, 
Chicago, Il. 


James M. Sitton —has succeeded 
Dr. R. C. Williams as director, 
division of hospital services, Geor- 
gia Department of Public Health. 
Dr. Williams is now public health 
research coordinator of the depart- 
ment. 


James J: Souder—has been ap- 
pointed project director, Collab- 
orative Research in Hospital 
Planning project of the Hospital 
Research and Educational Trust. 
Mr. Souder is a partner in the New 
York City architectural firm of 
Kiff, Colean, Voss & Souder. 


Edwin Spencer—succeeds Mrs. 
Doris Wilson as administrator, 
Claiborne County Hospital, Port 
Gibson, Miss. Mrs. Wilson has ac- 
cepted a position with the federal 
government. 


Simon C. Spight — has been named 
administrator, Caldwell Memorial 
Hospital, Baldwyn, Miss. He was 
formerly a medical technologist. 


R. Carl Stapler—has resigned as ad- 
ministrator of Bryan W. Whitfield 
Memorial Hospital, Demopolis, 
Ala. 


Ellwyn D 

Spiker—has 

appointed a 

sistant admini. 

strator, Ney 

England Cente 

Hospital, Bos. 

ton, Mass., suc. 

ceeding Rober 

j E. Sleight, who 

has resigned to become directo; 

of research and hospital consultan 

with Markus & Nocka, architect 

and engineers. Mr. Spiker is a for: 

mer resident in hospital admini- 

stration at New England Cente 

Hospital and at Thayer Hospital, 
Waterville, Maine. 


Richard Steele —has been named 
administrator, Utah Permanente 
Hospital, Dragerton. He was for 
merly assistant administrator, Kai 
ser Foundation Hospital, Vallejo, 
Calif. 


William O. Terrell — has resigned 
as administrator, Terrell Count 
Hospital, Dawson, Ga., to accept 
a similar position at Tishoming 
County Community Hospital, Tuka 
Miss. 


Robert Trimble — has been named 
administrator, Ardmore (Okla 
Sanitarium and Hospital. He was 
previously assistant administrator, 
Florida Sanitarium and Hospital, 
Orlando. 


John H. Venable, M.D.—has beet 
appointed director of the Georgia 
Department of Health, succeeding 
Thomas F. Sellers, M. D., who is 
retiring at the end of the year. 
Dr. Venable is presently assistant 
to Dr. Sellers and director, Mill 
edgeville (Ga.) State Hospital. 


Tay Voye—succeeds Jack Flood 
as administrator, Palm Beach Get- 
eral Hospital, Lake Worth, Fila. 


Mr. Flood is now administrator, 
East Coast Hospital, St. Augustine, 
Fla. 


Harry M. Weir—has been ap 
pointed consultant, West Volusid 
Hospital District, Deland, Fla., and 
will continue his duties as admini 
strator, Seminole Memorial Ho 
pital, Sanford, Fla. 


Donald G. Wideman—has 
named executive director, [lino 
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Association for Mental Health, re- 
placing John S. Ely. Mr. Wideman 
was previously assistant executive 
director, Indiana Association for 
Mental Health. - 


Corrynne M. Wilde—has_ been 
named executive housekeeper, Nor- 
ton Memorial Infirmary, Louisville, 
Ky. She previously held a similar 
position at Memorial Mission Hos- 
pital of Western North Carolina, 
Asheville. 


Glenn C. Wil- 
liams—has_ been 
appointed ad- 
ministrator, 
Mary Free Bed 
Guild Children’s 
Hospital and 
Orthopedic Cen- 
ter, Grand Rap- 
ids, Mich. He 
was formerly 
controller, Butterworth Hospital, 
Grand Rapids. 


James W. Wilson — is now admini- 
strator of the newly-dedicated 
North Jackson County Hospital, 
Stevenson, Ala., in addition to his 
position as administrator, Jackson 
County Hospital, Scottsboro. 


A. W. Woolford — manager, VA 
Center, Jackson, Miss., has retired 
and will live in Sarasota, Fla. 


§.$. Wright, M.D.—is new director, 
University of Florida Infirmary, 
Gainesville. He succeeds Robert 
H. Vadheim who has resigned to 
accept a position with American 
Cyanamid Co., New York City. 


VA Nursing Appointments 


Eva L. Gladue—has transferred to 
chief, nursing service, Whipple 
(Ariz.) VA hospital from a similar 


position at the Buffalo (N. Y.) VA 
hospital. 


Betty L. Perry—has been appointed 
assistant chief, nursing service, 
Beckley (W. Va.) VA_ hospital 
where she was formerly a super- 
visor. 


Charles Sevak—is assistant chief, 
nursing service, Atlanta (Ga.) VA 
hospital. Before transfer he was as- 


sistant chief, nursing service, Biloxi 
(Miss.) VA hospital. 


Orena M. Shaw—has been appoint- 
ed assistant chief, nursing service, 
Kansas City (Mo.) VA_ hospital, 
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where she was previously a super- 
visor. 


New Officers 


Jacob Horowitz, M.D., Denver 
General Hospital, has been elected 
president, Colorado Hospital As- 
sociation. Other officers include: 
Sister Mary Assunta, Penrose Hos- 
pital, Colorado Springs, president- 
elect; Milton Speicher, Wray Com- 
munity Hospital, Wray, vice-pres- 
ident; and Walter Dubach, Chil- 
dren’s Hospital, Denver, treasurer. 


* * * 


Paul E. Finnman, North Platte, 
Memorial Hospital was named 
president, Nebraska Hospital As- 
sociation. 


His fellow officers are: Lloyd 
N. Hermansen, Dodge County 
Community Hospital, Fremont, 
president-elect; John Estabrook, 
Methodist Hospital, Omaha, vice- 
president; Sister Scholastica, St. 
Catherine’s Hospital, Omaha, sec- 
retary; Henry Reimer, Mennonite 
Deaconess Home and _ Hospital, 
Beatrice, treasurer; and Hal Per- 
rin, Bishop Clarkson Memorial 
Hospital, Omaha, trustee. 


* * * 


Recently elected president, Missis- 
sippi Association of Nurse Anes- 
thetitists, is Mary Agnes Gautier, 
Kreole. Other officers are: Mrs. 
Hazel Montague, Tupelo, vice- 
president; Mrs. Doris Crull, Win- 
ona, secretary; and Mrs. Alberta 
Shurley, McComb, treasurer. 


* * * 


Everett A. Johnson, administrator, 
Methodist Hospital of Gary, is the 
new president, Indiana Hospital 
Association. 

His fellow officers are Wilbur 
C. McLin, administrator, Com- 
munity Hospital of Indianapolis, 
president-elect; Richard W. Trenk- 
ner, administrator, Memorial 
Hospital of South Bend, vice-presi- 
dent; Edmund J. Shea, adminis- 
trator, Indiana University Medical 
Center, Indianapolis, treasurer; 
Albert G. Hahn, administrator, 
Protestant Deaconess Hospital, Ev- 
ansville, executive secretary; and 
Mrs. Albert G. Hahn, assistant ad- 
ministrator, Protestant Deaconess 
Hospital, Evansville, associate sec- 
retary. 


(Continued on next page) 


‘the lifetim 


ANCHOR 


ALL-NYLON 


SURGEON’S BRUSH 


112 lifetime tufts anchored in non- 
corrosive nickel silver 


Guaranteed 400 times—each Anchor 
All-Nylon Surgeon’s Brush is guar- 
anteed to withstand a minimum of 
400 autoclavings 


Tufts are soft but firm and especially 
tapered for better scrub-up efficacy 
with more comfort 


Grooved handles assure firmer grip 
...crimped bristles retain soap better 


Satisfied users are one of your hos- 
pital’s best assets. Why not please 
your surgeons by getting the best. 
Outstanding performance makes 
Anchor brushes the most economi- 
cal on the market. 


ORDER BY THE DOZEN OR BY THE GROSS THROUGH 
YOUR HOSPITAL SUPPLY FIRM 


Other outstanding Anchor products... 
Stainless Steel Surgeon’s Brush Dispenser 
All-Nylon Emesis Basin = 
All-Nylon Drinking Tumblers Ase 
Sold Only Through Selected Hospital Supply Firms 


ANCHOR BRUSH COMPANY 
_ AURORA, ILLINOIS 
for Complete Information te Eacesive Sales Agent: 
THE BARNS-ELY COMPANY 
1414-A Merchandise Mart + Chicago 54, IMinois 
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150,000 PHYSICIANS 
"THE WORLD-OVER DEPEND ON 
THE INTEGRITY BEHIND THIS NAME 


BIRTCHER 


CARDIOGRAPH CARDIOSCOPE 
DEFIBRILLATOR HEARTPACER 


ELECTROSURGICAL UNITS 
HOSPITAL-CLINIC-OFFICE 


and 
\. THE FAMOUS HYFRECATOR 


Los Angeles 32, California 


there are 


ALL KINDS 


but one 


Ident-A-Band’ 


Registered trade-mark of 


_HolListere 


INCORPO 
833 ORLEANS ST.. CHICAGO 10. ILLINOIS 


PERSONALS continued 
Deaths 


Ralph Horton, M.D.—58, director 
of Homer Folks State Tuberculosis 
Hospital, Oneonta, N. Y., died 
Sept. 18. 


Dr. Horton was an associate in 
medicine at Albany Medical Schoo] 
and consultant at Fox Memorial 
Hospital. He was also a fellow of 
the American College of Physicians 
and the American College of Chest 
Physicians, and author of many 
articles on pulmonary diseases. 
Kenneth W. Chapman, M. D.—48, 
associate director of the Clinical 
Center, National Institutes of 
Health, Bethesda, Md., died Sept. 
18. He was internationally known 
as an expert in the treatment of 
narcotics addicts. A commissioned 
officer in the Public Health Service, 
he had served as chief, PHS Nar- 
cotics Hospital, Lexington, Ky., and 
as assistant chief, PHS Division 
of Hospitals, Washington, D. C. 
Fred W. Borden, M.D.—65, former 
president of the Santa Clara (Calif.) 
Medical Society, died Sept. 25. 


Dr. Borden was noted for his 

invention of the X-ray stereoscope, 
a device for three-dimensional view- 
ing of X-rays. He also invented 
the Borden hemorrhometer, an in- 
strument for the continuous meas- 
urement of blood lost during sur- 
gery. 
Joseph J.* Toland, M.D.—72, sur- 
geon and prominent Roman Cath- 
olic layman, died Oct. 20. Dr. Tol- 
and had been named Catholic 
physician of the year by the Na- 
tional Federation of Catholic 
Physicians Guilds. He was a for- 
mer medical director and chief of 
surgery, Nazareth Hospital, and 
former chief surgeon, Pennsylvania 
State Hospital, Byberry. 


Report Indicates Hospital 
Planning Won’t Meet Needs 
Today’s hospital planning is not 
adequately meeting future hospi- 
tal needs, according to findings of 
a research study conducted by 
Booz, Allen & Hamilton, a con- 
sultant firm. 


Results show that only 45 per- 
cent of hospitals are engaged in 
long range planning; twice as many 
hospitals are planning expansion 


as those planning modernization; 
only 54 percent of hospitals with 
expansion plans have tied down the 
exact time of this increase; smal] 
hospitals are planning greater per. 
centage increases in bed capacity 
than are large hospitals; acute bed 
care is the area receiving most at. 
tention; extent of planning varies 
by size of city, with the most plan. 
ning occurring in metropolitan 
areas having populations between 
250,000 and 500,000; long range 
planning is less well developed and 
less effectively applied than other 
key functions of hospital manage. 
ment. 


Six steps suggested for improv. 
ing hospital planning are: identify 
major hospital problems; approve 
the hospital’s present role; appraise 
community needs; prepare long 
range plans; prepare a specific plan 
for the immediate future; and in. 
stitute a “feed-back” improvement 
program. 


Study Reveals M.D.s’ Trend 
To Hospital Offices 


In the future, more physicians will 
have their private offices in the 
hospital, predicts Dr. C. Rufus 
Rorem, executive director of the 
Hospital Council of Philadelphia 
He bases his prediction on the re- 
sults of a recently completed study, 
supported by a research grant from 
the Division of Hospital and Medi 
cal Facilities, U. S$. Public Health 
Service. 

According. to Dr. Rorem, phy: 
sicians’ offices in hospitals will en- 
able patients to use the hospital 
as a one-stop center, thereby in- 
creasing convenience of medical 
care. 

Private offices in hospitals are, 
Dr. Rorem feels, a natural out 
growth of the present specialization 
in medical practice. Physicians 
will supply the skill and know! 
edge, and the community will pro- 
vide funds needed for buildings 
and diagnostic and treatment facili: 
ties, 


HOSPITAL TOPICS 
Your personal subscription: 
One year ....$4.50 
Two years $7.50 
Three years $9.00 
HOSPITAL TOPICS, 
30 W. Washington St., Chicago 2, III. 
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LIGHTS AND STERILIZERS 


| STEROXCIDE STERILIZATION 
Helps Control 


Be SAFER...with STEROX-0-MATIC 


Investigation has proved beyond doubt that the 
alarmingly high incidence of hospital Staphylococcus 
can be traced in part to improper methods of sterilization. 

That’s why Castle’s new Steroxcide Sterilizers can be 
so important to you. The low-temperature Steroxcide 
System kills all microbial life—gives positive steriliza- 
tion—yet can’t harm delicate instruments and mate- 
rials. Damage from high heat and/or moisture content 
of the dry heat or steam systems is avoided. 

Blankets, mattresses, pillows and other personal con- 
tact items normally dry cleaned only, can now be inex- 
pensively STERILIZED as well. You can also sterilize 
such equipment as incubators, bassinets, heart-lung 
oxygenators, and a whole host of smaller articles— 


NOW...STERILIZE ALL HEAT AND 


catheters, scoped instruments, intravenous tubing, 
rubber gloves, anesthesia masks, “‘sharps,’”’ eye instru- 
ments, cameras and many items difficult or impossible 
to process by ordinary means. 


EXPENSIVE?...NO!...1N FACT, 
IT CAN SAVE YOU MONEY! 


Rubber gloves can be Steroxcide Sterilized countless 
times without losing elasticity or tensile strength. Using 
Steroxcide, a 416-bed Eastern hospital reduced its glove 
replacement 60% in one year .. . a total $3,678 saving 
on gloves alone! Real savings . . . which can be yours 
with Castle Steroxcide Sterilization. 


MOISTURE SENSITIVE SUPPLIES 


MORE INFORMATION? SEND COUPON > 
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the Castle Sterox-O- 
Matic Gas Sterilizer. 


WILMOT CASTLE CO. 
1703-1 E. Henrietta Rd. 


Firm or Hospital 


Rochester 18, New York 
Please send details on 


Address. 


City. Zone. State. 
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BUYER’S GUIDE 


please check the B 
Guide number on 
reply card opposite 


300. Portable dolly 


Designed to move supply or refuse cans, 
dolly can be set up in seconds for quick, 
easy movement of cumbersome material. 
Accommodates cans of 10-50 gal. capac- 
ities, and up to 18-20” diameters. Rug- 
ged, flat steel cross supports and casters. 
Overall height, 334”; weight capacity, 
300 Ib.; choice of 2” or 3” wheels. Colson 
Corp., 7 S. Dearborn St., Chicago, II. 


301. Goblet tray 

New Glassaver is unbreakable plastic 
tray made to hold 15 goblets. Light- 
weight for easy carrying, tray stacks 
safely when filled, helps reduce break- 
age and eliminate nicks. Provision is 
made for free circulation of air to avoid 
steaming or cloudiness. Raburn Prod- 
ucts, Inc., 346 N. Clark St., Chicago, Ill. 
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302. Rib splint 
Elastic splint featur- 
ing Velcro, a new 
fastener that can be 
opened and_ closed 
countless times with- 
out loss of holding 
power, eliminates 
belts and buckles. 
Fastener grips instant- 
ly, removes instantly, 
adjusts readily. Mod- 
els for men and wom- 
en in range of 4 sizes. 
Orthopedic Eq ui p- 
ment Co., Bourbon, 
Ind. 


303. Boxes 
Sterilizing pipette 
boxes of stainless steel 
are available in 214” 
diameter by 1634” 
long model, with spe- 
cial heights made to 
order. Close - fitting 
lid is 414” long, eas- 
ily removed; nickel 
finish “D” ring if de- 
sired. George D. Ellis 
& Sons, Inc., Ameri- 
can & Luzerne Sts., 
Phila. 40, Pa. 


128. 


304. Plastic capsule 

New disposable plastic capsule permits 
complete tissue processing, with maxi- 
mum saving in time and labor. Features 
an easy-to-open press-lock cover, protec 
tion against tissue loss and contamina 
tion, and 1.5 mm grid openings on top 
and bottom for 50% greater fluid ex 
change. Space for positive identification 
is provided on the etched surface of 
each capsule, eliminating labels. Lab- 
Tel Plastics Co., 30 E. Burlington Ave, 
Westmont, III. 


305. Battery lantern 

New, compact lantern, powered by 3 
standard flashlight batteries, is designed 
to combine convenience and econom! 
of a flashlight with rugged service cé 
pacity of larger lanterns, making i! 
suitable for hospital standby or emer 
gency illumination. Large reflector 
coated with vaporized aluminum which 
produces tiny mottled surface iimpres 
sions to multiply intensity of light beam, 
and more effective distribution of light 
Burgess Battery Co., Freeport, Ill. 
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306. Door closer 


New Norton “1500 Trimline”  se- 
ries of door closers features a slim 
silhouette and unobtrusive appear- 
ance, ideal for current narrow stile 
glass and metal doors. True liquid 
type, with Norton-originated rack 
and pinion mechanism. Non-hand- 
ed; can be used on doors opening 
either right or left, and either in 
or out. Yale & Towne Manufac- 
turing Co., Chrysler Building, New 
York 17, N. Y. 
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307. Roof coating 

New Fibre Glass Supercote, a liq- 
uid roof coating, contains millions 
of glass fibres that interlock to 
literally give a “blanket of glass.” 
Chemically inert, the fibres do not 
absorb vital roofing oils; no crack- 
ing, blistering, drying out. Resists 
heat, cold and sun rays; withstands 
chemical] vapors, acids, alkalies. 
Can be applied with brush = or 
squeegee over old or new roofs of 
felt, composition, concrete, tin, 
Corrugated. The Garland Co., 3748 
E. 91st St., Cleveland 5, O. 
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308. Hotplate, stirrer 

Can be operated as an independent 
stirring unit, as a heating plate, 
or both can be operated simulta- 
neously. Temperatures of hotplate, 
with its circular, cast aluminum- 
alloy top plate, are controlled by 
thermostat to low, medium, or 
high. A rheostat controls the speed 
of the stirrer to slow, medium, or 
fast. Two stirring bars are sup- 
plied as standard equipment, en- 
abling the user to stir any solution 
in all the temperature ranges. 
Unit, 8” wide, 9” deep, and 61,” 
high, operates on 115 volts AC, 
50/60 cycles, with power demand 
of 600 watts. Central Scientific Co., 
1700 Irving Park Rd., Chicago, Il. 


309. Electrocardiograph 
Two-speed, 3-sensitivity “100 Viso” 
is now available in a mobile cabi- 
net designed for office, clinic, or 
hospital. Unit is mounted on large, 
ball-bearing casters for easy, quiet 
mobility. Convenient retractable 
power cord unwinds and automati- 
cally rewinds on built-in, spring- 
loaded reel. Provides instantly 
selectable recording speeds _ of 
either 25 mm/sec or 50 mm/sec; 
switch-selected sensitivities of 2, 1, 
4 cm/mv; output connections for 
external monitoring instruments; 
input connectors for various trans- 
ducers. Desk-height cabinet in 
either mahogany or rugged light 
beige plastic laminate. Sanborn 
Co., Medical Division, 175 Wyman 
St., Waltham 54, Mass. 
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310. Oxygen humidifiers 


Two new humidifiers, a standard 
bubbler type and a jet type, have 
lightweight top molded of auto- 
clavable nylon with chrome brass 
inserts for thread reinforcement, 
positive safety relief valves and 
finger-controlled wing nuts. Avail- 
able with polyethylene pint mason 
jars with neck reinforcements, or 
standard glass jars. Bubbler type 
is equipped with removable metal 
diffuser head. Jet type, used for 
oxygen therapy requiring humidity 
approaching that of the respiratory 
tract, has twin jet neutralizer with 
baffle. Hudson Oxygen Therapy 
Sales Co., 2801 Hyperion Ave., Los 


9 


Angeles 27, Calif. 


311. Den-Shur-Cup 
Unbreakable polyethylene denture 
bath has no corners or crevices to 
catch bacteria or detergents, is eas- 
ily cleaned. Hinged lid seals den- 
tures and liquid inside, protects 
contents even if dropped; built-in 
ridge serves as positioner and shock 
absorber for bridgework. Modali- 
ties Research, Inc., 2092-A Stein- 
way St., Long Island City, N. Y. 
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312. Tax finding board 
Wagemaster board with answerbelt lor 
new one-deduction withholding tax 
method has weekly wage range to $260, 
is also available for bi-weekly, semi- 
monthly, and monthly pay periods. The 
914” x 124%” x 34” instrument contains 
two tables side by side, one for up to 
$4800 in wages, and one for over $4800 
(after FICA no longer is deducted). 
Plastic slide guide for rapid location of 
figures. Available in 12 models. Graphic 
Calculator Co., 633 Plymouth Court, 
Chicago 5, Il. 


313. Medicine station 
Medi-Prep, for nurses’ stations, is now 
available in a new 60” wide unit, ideally 
suited for the hospital or nursing home 
with more than average number of beds 
per floor. The sanitary stainless steel 
cabinet also features a 4-cu. ft. refrig- 
erator, a sink with push-button faucet, 
tiered storage shelves, and a double 
safety-lock narcotics cabinet. Also avail- 
able with tempered plate glass doors, 
with locks, for use in exposed locations. 
Market Forge Co., Everett, Mass. 
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314. Pacemaker 


Small, portable 
strument to stimulate 
ventricular function 
during and after sur- 
gical repair of septal 
defects is designed for 
internal applications 
with at least one wire 
attached directly to 
internal heart organs. 
May be attached to 
and worn by patient. 
Powerful, self - con- 
tained battery; reli- 
able long-life tran- 
sistor circuit. Med- 
tronic, Inc., 818-19th 
Ave., N.E., Minneap- 
olis 18, Minn. 


315. Rust 


Vapor Phase _ offers 
new, positive method 
of preventing usual 
rust found on many 
instruments after au- 
toclaving. Sprayed on 
wrapped package or 
towel — not directly 
on instruments — the 
product eliminates 
need for silicones or 
emulsions, and guar- 
antees sterility. Lor- 
vic Corp., St. Louis 
12, Mo. 


316. Color coding 


For retrobulbar injection and _ topical 
use in the oral cavity, eye, and respira 
tory tract, new anesthetic solution Xyle 
caine Hydrochloride (Astra) is color 
coded for easy selection by the user as 
follows: 0.5% — white; 0.8% — pink; 1% 
—gray; 1.2% —blue; 2% — gold; 4%- 
orange; 5% — yellow. All solutions with 
out epinephrine have a blue border at 
the base of the vial label, individual 
vial box, and master carton. For solu 
tions containing epinephrine, the various 
dilutions are denoted as follows: 1:50,000 
—green; 1:100,000—red;  1:200,000- 
purple. The only exception is the solu 
tion which contains glucose, and the 
border at the base of this packaging is 
gray. Astra Pharmaceutical Products, 
Inc., Worcester 6, Mass. 


317. Plastic measuring cup 


One-ounce disposable transparent plasti¢ 
measuring cup calibrated to show frat 
tions of an ounce as well as teaspoon 
measurements. Designed for use as com 
ponent of a package where measuring 
by the user is important, and as a medé 
cine cup. Busse Plastics Co., 64 E. 8th 
St., New York 3, N. Y. 


ated floor cloth 
Production - treated, semi- disposable 
Masslinn cleaning cloth, used for dry 
dusting floor when attached to the come 
pany’s sweeping tool, now contains# 
fire retardant and a germicide. The 
flannel-like, non-woven fabric absorbs 
and retains dust and dirt, imparts [te 
trous finish with no slip hazard. Nob 
Woven Fabrics Division, Chicopee Mills 
Inc., 47 Worth St., New York 13, N.¥ 
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319. Vinyl sheeting 


Economical method of eliminating heat 
and glare through use of Tox-Shade, a 
highly durable vinyl sheeting, is now 
available for windows ranging in size 
up to 48” x 72”. Effectively screens out 
fatigue-producing glare in work areas, 
prevents excessive temperature build- 
up. Applied without adhesive by squee- 
geeing to the pane. Toch Brothers, 2600 
Richmond Terrace, State Island 3, N. Y. 


320. Double cabinet sterilizer 
New sterilizer, designed to provide 
modern centralized sterile supply for 
offices and clinics, features a large for- 
mica work counter with or without a 
recessed, boiling-type office instrument 
sterilizer which measures 4” deep x 6” 
wide x 16” long. The automatically 
burn-out proof, non-pressure sterilizer is 
of insulated, stainless steel construction, 
and has two corrosion-resistant trays, 
one for instruments, the other for nee- 
dles. Cabinet is 33” wide x 20” deep x 
35” high. Interior light operates auto- 
matically when either door is opened. 
Available in 10 colors. American Steri- 
lizer Co., Erie, Pa. 
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321. Cleaner 
New chemical re- 
moves grease and oil 
stains from driveways, 
sidewalks, basements, 
and other concrete or 
brick surfaces, helps 
restore natural color. 
No washing or scrub- 
bing is necessary be- 
fore use. BanZoil, 
poured onto the sur- 
face, is allowed to set 
for 60 seconds, when 
loosened grease and 
excess cleaner is 
wiped up with dry 
cloth. Non - caustic, 
the product is said to 
be harmless enough 
to use on woodwork. 
The BanZoil Co., 54 
E. Delaware St., Chi- 
cago, IIL. 


Enfamil 


322. Formula 


With a protein level 
approximating — that 
of human milk, En- 
famil provides 9% of 
calories as compared 
with the 7-8% of 
breast milk. Also it 
is nearest to the lat- 
ter in unsaturated 
fatty acids, its use of 
lactose as the carbo- 
hydrate, its 12 essen- 
tial vitamins, and its 
mineral content. Zero 
curd tension; low 
osmolar  concentra- 
tion to protect baby’s 
kidneys from exces- 
sive excretion and 
solute load. Indicated 
for full-term and pre- 
mature infants. In 
liquid and powder. 
Mead Johnson & Co., 
Evansville 21], Ind. 


323. New parts kit 

Kit of assorted repair parts specifically 
designed for servicing American Radia 
tor-Standard Sanitary Corp. series “R 
and “B” faucets. The No. 28 consists 
of 16 types and sizes of repair parts- 
421 items in all— packaged in. sturd 
metal carrying case divided into tills 
Contents are worked out so that the cor 
rect type and size repair part is set at 
the mechanic's fingertips, preventing 
costly comebacks and repeat repair. 
Cover locks so that each item remains 
in the till in which it belongs; inside 
cover contains an index of contents fo 
easy location. J. A. Sexauer Mfg. Co, 
2503-05 Third Ave., New York 51, N.Y 


324. Dry heat sterilizer 


New Model 75, made entirely of stail: 
less steel, offers built-in automatic time! 
which enables settings up to 3 hour 
and for continuous use. Also contall 
thermostat allowing temperature gradi 
tions up to 400° F. Heat obtained does 
not affect cutting edges of surgi 
blades, finish, or temper of instrument 
Can be used for sterile storage, and a 
incubator for bacteriological culturing 
Dri-Clave Company, 301 Franklin Ave: 
Franklin Square, N. Y. 
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325. Petri dishes 

New “Anumbra” petri dishes, sub- 
jected to 25 sterilizations in hot air 
for two hours at 160° C, showed 
no traces of devitrification or dis- 
coloring. Special surface finish 
renders dish resistant to water, 
acids, alkalies; level bottom pre- 
vents slipping and breakage when 
stacked. Over-all maximal base 
thickness variation is 0.1 mm, re- 
sulting in uniformity of culture 
growth. Range of sizes. Mercer 
Glass Works, Inc., 725 Broadway, 
New York 3, N. Y. 


326. Spray sanitizer 

New AIR*SAN foot-operated re- 
ceptacle features completely noise- 
less closing. An individual “Ozium” 
sanitizing spray dispenser is built 
i, eliminating unwanted odors 
with push-button speed. Remov- 
able, stainproof liner is impervious 
to most chemicals and _ alkalies. 
Available in white with chrome 
top or Silvertone. Size 1114” x 11” 
x 19”. Woodlets, Inc., 2408 Niag- 
ara St., Buffalo 7, N. Y. 
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327. Portable air purifier 
Nu-Air, new 7-Ib. unit, pulls in 
stale, stuffy air through a special 
activated charcoal cartridge and 
washable filter. Traps odors, dust, 
pollen, grease and smoke; recircul- 
lates clean air in seconds through- 
out any room up to L000 cu. ft. in 
size. Removes irritations that cause 
asthmatic discomfort, as well as 
pollens, bringing relief to those 
with air-borne allergies. Plugged 
into any 110-volt AC outlet, it uses 
no more electricity than a_ nite 
light. Cartridges last 11% to 3 years 
before needing reactivation or re- 
placement. Filter, of woven Saran 
plastic, lasts indefinitely, can be 
washed in cool water. Nu-Air 
Mfg. Co., division of Eaton Ai 
Filter Co., 2609 E. Larned St., De- 
troit 7, Mich. 


328. Vinyl upholstery 


An embossed pattern of delicate 
branches on linen-like background, 
giving an effect of trees swaying 
in the wind, is featured in the 
latest. Koroseal vinyl upholstery 
pattern. Known as Linwood, the 
new elastic fabric-backed pattern 
is a medium weight material avail- 
able in 15 colors. In 54” width and 
35-yd rolls. B. F. Goodrich Indus- 
trial Products Co., Marietta, O. 
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329. Coffee urn stand 


Sturdy urn stands, built to ac- 
commodate [from a_ single coffee 
urn to a 3-urn battery, is ruggedly 
constructed, with all exposed sur- 
faces of stainless steel. Rapid drain- 
age is provided by a full-length 
countersunk, pitched trough with 
non-splash drain plate and = 1” 
drain. Shelves entirely reinforced 
with steel structural bracings to 
prevent sagging; bottom and _ in- 
termediate shelves have die- 
stamped raised lip opening for gas, 
water and drain lines. nar- 
row (26” deep) and wide (31” 
deep) models, without drawers or 
with a 2-drawer bottom shelf. Dun- 
hill Food Equipment Corp., 79-85 
Walworth St., Brooklyn, N. Y. 


330. Aluminum walker 

New aluminum walker is  light- 
weight and sturdy. All four legs 
are rubber tipped to prevent slip- 
ping. Two sets of rubber hand 
grips for varying heights. Zimmer 
Manutacturing Co., Warsaw, Ind. 


97 


| 
| = 
| if \ 
\ 


331. Test tube incubator 


Designed for blood banks, sero- 
logical and_ bacteriological labs, 
and for running multiple or indi- 
vidual tests, new instrument main- 
tains constant 37° C temperature 
with + ¥%° C accuracy. Remov- 
able tray holds 40 test tubes up to 
13 mm. diameter. Specimens fully 
enclosed to prevent accidental con- 
tamination, yet fully visible 
through Lucite window in door. 
Temperature check maintained by 
magnifying glass front thermom- 
eter attached to door. Chicago 
Surgical & Electrical Co., 3070 
West Grand Ave., Chicago 22, III. 


332. Nursing bottle 


Thermoglas, new heat-proof, rug- 


ged nursing bottle incorporates 
manufacturer’s Insta-Valve, which 
eliminates excessive air swallowing, 
the major cause of infant colic. 
The stainless steel Insta-Valve fits 
into the positive-vent nipple, which 
in turn fits into a collar of blue 
phenol. A sanitary hood of linear 
polyethylene fits tightly over the 
nipple to protect it from contam- 
ination before use. Calibrations 
to the half-ounce in fired-on blue 
ceramic color. Nursmatic Corp., 
400 W. Madison St., Chicago, III. 


98 


333. Explosion-proof union 
New small style male and female 
explosion-proof union for use in 
installing rigid conduit and fittings 
in hazardous areas is available in 
only the 1” size, and listed by UL 
for Class 1, Groups A, B, C, and 
D; and for Class 2, Groups E, F, 
and G. Catalog listings of small 
type explosion-proof unions avail- 
able on request. Appleton Electric 
Co., 1701-59 Wellington Ave., Chi- 
cago 13, Ill. 


334. Ice cube dispenser 
New machine features automatic 
making, storage, and push-button 
delivery of cubes as pure as the 
water supply. New type open- 
center ice cubes are made under 
water, stored in the protected air- 
tight container, push-button 
delivered in sterile protected con- 
tainers, making cubes delivered 
for bedside use free from  con- 
tamination. Floor space require- 
ment of only 3 sq. ft. permits place- 
ment in most strategic location 
where drain, water and ventilation 
are available. Machine is com- 
pletely enclosed to eliminate splash- 
ing contaminated liquids into the 
machine. Yates-American, Beloit, 
Wis. 


335. Kleen-flush dispenser 


New unit for use in toilet tanks 
dispenses an entirely new type 
of chemical that cleans, deodorizes, 
and softens water going through 
the unit, keeping the sanitary sys- 
tem spotlessly clean, deodorized 
and sanitized. Works automatically 
with every flushing of the toilet, 
and can be installed quickly with- 
out tools. Holds 8 ozs. of Kleen- 
Flush concentrate, approximately 
a month’s supply for average use. 
James Varley & Sons, Inc., 1200 
Switzer Ave., St. Louis, Mo. 


336. Collector carts 


Two new collector carts feature 
rustproof, sanitary aluminum con- 
struction. Lightweight, they fold 
flat for storage. The “Master” 
model (shown) has two front steer- 
ing casters, plus rear wheels; the 
“Senior” tilts back to roll on two 
10” diameter ball-bearing, rubber- 
tired wheels. Travel easily on stair 
ways, operate quietly. Washable 
white bags for soiled linen; flame- 
retardant khaki bags for combusti- 
ble trash. The Paul O. Young Co., 
Line Lexington, Pa. 
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337. Selectronic record file 


New high-volume card file that provides instant ac- 
cess to any one of 200,000 cards in less than 3 sec- 
onds is designed to hold any size card. File is con- 
trolled by Selectronic keyboard with recessed selec- 
tor keys. A touch of a key engages a “Selectronic 
Brain” which determines the direction of rotation to 
bring the card to the operator. Keys are alternately 
concave to permit instant recognition and provide 
orientation by touch. Trays to hold records of differ- 
ent sizes may be used simultaneously. Present cards 
can be transferred to the file directly, eliminating 
need for retyping information. Can be operated 
manually in case of power failure. Mosler Safe Co., 
320 Fifth Ave., New York 1, N. Y. 


338. Vegalene 


New product prevents food sticking in waffle irons, 
baking tins, fry pans and griddles, eliminates need for 
flour or paper liners, scouring pads for cleanup. A few 
drops spread in utensil forms thin coating, which will 
not break down with heat. Ideal for persons on fat- 
free diets. Needs no refrigeration. Par-Way Co., 2360 
Garfield, Los Angeles, Calif. 


339. Plastic splints 


New Dura-Foam, for splints, shells, casts, and _ self- 
help devices, is clean and easy to use and readily 
modified to patient’s progress. Lightweight, allergy- 
free, washable in soap and water and unaffected by 
oil, ointment, alcohol or secretions, the product will 
not crumble, can be applied under water, is shock- 
resistant and resilient. Emits a relaxing, spasm-re- 
ducing warmth during application. Available in 
colors. Requires some practice in pattern or “slab” 
technic. Dura-Design Plastics, Ltd., 1454 Bloor St., 
W., Toronto 9, Canada. 


340. Decorative fiberglas fabric 
“Fenestration Fabric” is a new concept wherein cur- 
tains are used not only for eye appeal, but for super- 
ior properties of heat, light, and glare control in 
air-conditioned buildings. Fiberglas of the proper 
weight, weave, and color offers thermal insulation 
against solar heat transfer, resulting in savings in 
operating costs. Light transmission is reduced 20% 
to 35% of its original intensity, and diffused uni- 
formly. Neutral and pastel tones in a choice of weave 
and cloth construction for varying degrees of “see- 
through.” Owens-Corning Fiberglas Corp., 717 Fifth 
Ave., New York, N. Y. 


341. Cold food loader 


New loader, for use in centralized 
food services, consists of two separate 
units, which can be joined together 


to form a complete cold food as- 
sembly line. Model CL-200, the mo- 
bile non-food section, has saucer and 
bread plate lifters, and tray lifters 
with automatic dispensing at serving 
level. Also holds silver, napkins, con- 
diments. Model CL-300, the food 
section, accommodates 18” x 26” bun 
trays for salads, desserts, bread, and 
other cold items. Up to 8 trays may 
be carried on the shelves of the super- 
structure. Back lower area has 3 
compartments, making total capacity 
at least 100 trays. Compartments are 
chilled by Dole plates. Swartzbaugh 
Manufacturing Company, Murfrees- 
boro, Tenn. 
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342. Insect-proof wall finish 
Kil-Sect, new wall finish, combines attractiveness and 
service of the finest alkyd paint with latest advance 
in insecticides. Applied in the same manner as any 
paint, product makes room or area completely insect- 
proof. Completely scrubbable, no offensive odor. Con- 
tains DDD —a far stronger insecticide than DDT — 
which remains suspended in the vehicle for permanent 
effectiveness. Consolidated Paint & Varnish Corp., 505 
Fifth Ave., New York 17, N. Y. 


343. Operating room monitor 

New, compact, explosion-proof ECG/EEG monitor 
is put into operation in three simple steps: 1) plug 
into power line; 2) connect to patient; 3) select 
ECG lead 1, 2, or 3, or EEG with switch. No further 
adjustment is necessary; all controls for sensitivity, 
centering, sweep, focus, or intensity have been elim- 
inated in circuit design. Cylindrical pressure case 
of high-strength aluminum alloy, threaded fittings 
and bolted flange meet established standards of ex- 
plosion safety; patients’ leads are protected against 
dangerous voltages for any circuit failure. Combina- 
tion handle-tilt mount for use on table top, in floor 
stand, or with stanchion and clamp for attachment 
to anesthesia machine. Electronics for Medicine, Inc., 
17 S. Lexington Ave., White Plains, N. Y. 


344. Super milk dispenser 
New Model N-10 Super disperser is 
constructed of highly polished stain- 
less steel, and holds two 5-gal cans 
of milk with a separate dispensing 
valve for each. Adjustable temper- 
ature control on the side of the 
cabinet assures that milk is refriger- 
ated and dispensed at the most de- 
sirable serving temperature. Cabinet, 
which is 3954” high, 27” wide, and 
1774” deep, may stand on any con- 
venient flat surface, or on a special 
refrigerated or unretrigerated cabinet 
stand from the same manufacturer. 
Also available are the N-5 Super, a 
smaller model holding one 5-gal can, 
and the N-15 Super, which holds three 
5-gal. cans. Norris Dispensers, Inc., 
2720 Lyndale Ave., S., Minneapolis, 
Minn. 
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345. Add-a-unit seats 
“Ultra” seating line features several basic seating 
units: The two-seater lounge, 154%” high, and avail- 
able with or without arms; an armless lounge sectional 
chair, also 151” high; a section chair 1742” from the 
floor. Various arrangements are possible, with snap- 
on table with formica top to complete the unit. 
Lounges and chairs in a variety of colors in upholstery 
fabric, in plastic, or top-grain imported leather, 
Frames in brass or chrome. Robert John Company, 
202 S. Hutchinson St., Philadelphia 7, Pa. 


346. Recording thermometer 


New low-cost recording thermometer with dry stylus 
especially suitable for hospital room temperature. 
Dry scriber eliminates ink, which may spill, freeze, 
or dry. Spring wound clock movement is made in 
two time ranges, either 20° F to 220° F, or minus 
40° F to 160° F, in 24 or 7-day cycle. Thermometer 
is 274” high, 315/16” in diameter; diameter of the 
chart is 3 3/8”. Pacific Transducer Corp., 11856 W. 
Pico Blvd., Los Angeles, Calif. 
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TIFIED BLOOD DONOR SERVICE, Inc. 


—- 


350. Blood donors 

Save Time, new 48-page edition of 
annual booklet, is available to hos- 
pital and laboratory technicians. 
Contains complete description of 
blood-testing procedures, including 
typing, cross matching and anti- 
body testing. Each of the recog- 
nized technics is described: slide, 
tube, saline, albumin and enzyme 
modification. Also included is the 
Coombs technic, with a practical 
guide for its application. Illustra- 
ted with photos and charts. Certi- 
fed Blood Donor Service, 146-16 
Hillside Ave., Jamaica 35, N. Y. 


351. Radiation film 


Radiation: Physician and Patient, 
lémm., 45-min. color film, spen- 
sored by the American College of 
Radiology on a grant from the 
Rockefeller Foundation, in cooper- 
ation with the U. S. Public Health 
Service, presents the use of radi- 
ation in its entire medical frame- 
work. Covered are diagnostic radio- 
logy and the problems it raises: 
its biological effects, physical be- 
havior, and proper use in a variety 
of clinical situations. American 
College of Radiology, 20 N. Wacker 
Drive, Chicago 6, Il. 


352. Salad recipes 

New 36-page recipe booklet con- 
tains more than 70 new ideas and 
recipes for salads and salad dress- 
ings. Printed in 4” x 6” pocket 
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size form for filing in regular 
recipe card files. H. J. Heinz Co., 
P.O. Box 28, Pittsburgh 50, Pa. 


353. Steam-cookers 

Four page illustrated folder is new 
condensed catalog showing com- 
pany’s complete line of steam-cook- 
ing equipment, including newest 
steam-kettle combinations. Specifi- 
cations and a guide for selecting 
the right size steamers are in- 


cluded. The Cleveland Range Co., 
971 East 63rd St., Cleveland, O. 
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354. Electric plants 

New 1960 general catalog, a two 
color, eight-page tolder, lists more 
than 45 basic models of gasoline 
and Diesel engine-driven generator 
sets. Each series of plants is de- 
scribed, with specifications. — In- 
cluded is the recently added line 
of high-capacity electric generating 
plants. D. W. Onan & Sons, Inc., 
2515 University Ave., S.E., Minne- 
apolis 14, Minn. 


Only one patient is the 
right one to receive the 
prescribed treatment. 
How can you be sare? 
Hollister's new Line-O- 
Vision Bed Sign re- 
minds all personnel 
what care is needed. 
Then Hollister’s famous 
Ident-A-Band gives un- 
mistakable proof of 
identity. Together, they 
add up to the right care 
for the right patient... 
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TOPICS’ Camera Views Exhibits — 


American Surgical Trade Association Convention 


Right: K. Widensahler (1.), of Medimex, Hamburg, Germany, 
tries out the Orthopedic Frame Company’s new hydraulic cast 
cutter with an assist in operating p dure from pany rep- 
resentative William Whitehead. Also shown in the booth were* 
a low-cost cast and fracture table, and the Stryker Rolo Derma- 
tone. C-361. 


Below: Martin Shampaine (I.), of Shampaine Industries, goes over the 
company line with Joseph Sattler, of Edward Weck G Co. Among 
items shown were the Mark II and Mark II! chair tables offering 
simplified positioning for examination and treatment; new flush-top 
construction obstetrical tables; the Surg-A-Matic operating table with 
push-button positioning shift, with line of accompanying accessories 
for obstetrical use; and a new line of bed furnit C-362. 


St. Louis, Mo., Nov. 9-14 


{ Left: Henry G. Genste (I.), of Rotary Hospital Equip. 
‘ ment Corp., demonstrates company’s new glove dryer 
to D. Lameris, Jr., director of Lameris Instrumenten 
N.V., Utrecht, Holland. The dryer, engineered for fast, 
safe temperature operation, dries 150 gloves in 30 min- 
utes. Slow, tumbling action of drum, combined with 
warm air, also revitalizes gloves, permitting them to 
regain original shape and elasticity. Also shown were 
washer and powderer. C-360. 


Frank Ritzen (1.), of Hamilton-Schmidt Surgical Co., examines a steam 
pack being shown by Jack Walker, of the Chattanooga Pharmacal Co., 
Inc. Of sturdy Jeans construction, pack has gel filler which adsorbs 
many times its own volume of water, has high heat retention. Guar- 
anteed for six months under normal, constant 24-hour a day use. 
Heated in water, pack is wrapped in towel and applied. Fits nearly 
any body contour; gives at least 30 minutes of moist heat. C-363. 
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Above: William L. Smith (1.), of Davol Rubber Co., gives Harry 
Stephens (r.), of Donley Medical Supply Co., the facts about Warexin, 
while Robert E. Little, also of Davol Rubber, listens in. The product, 
for use in cold sterilization, is lethal to fungi, viruses and resistant 
spores in less than one hour, yet is non-toxic. C-364. 


Above: Carl Joyner (1.), of Winchester Surgical Sup- 
ply Co., and W. Rhett Kimbrough, of Ethicon, Inc., 
get together for a serious discussion about the phar- 
maceutical company’s cost control programs, profes- 
sional service aids and dealer services. Featured at - 
the booth were foil-packaged electron beam-sterilized 
surgical sutures, Tru-Temper Atraloc needles. C-366. 


Right: R. M. Giblin (1.), of Hamilton Manufacturing 
Co., points out a feature of one of the company’s 
units to Richard Randolph, of Randolph Surgical Sup- 
ply Co. The exhibit featured the company’s American 
Modular line of cabinets, offering a wide choice of 
arrangement of treatment and storage areas. C-367. 


Right: Carroll Holmes (1.), of Brooks-Burke Surgical Supply Co., smiles 
appreciatively as C. Danek, of Engelhard Industries, Inc., assures him 
that the Hanovia Health Lamp can give him a sun tan to take home 
from the convention. Lamp, with fused quartz tube, gives complete 
— spectrum. In table, portable, and full-size stand models. 


Above: Nicholas J. Filips (1.), of Wayne Pharmacal Supply 
Co., is fascinated by the remote control box held by James 
Bowden, of Everest G Jennings, which operates the pany’s 
new power-driven wheelchair. The chair, which can also be 
operated by the patient via attached electrical units, can be 
directed to start, stop, back, and turn in any direction by 
remote control. Standard universal dels also ilable with 
small casters, 8 casters, and elevating leg-rests. C-365. 


CONVENIENT! 


:quip- “4 
dryer 
enten 
fast, 
min- 
with 
m to 
were 
7 
| 
<= 
| 


Howard Zoller (r.), vice-president, product development division, Ethicon, Inc., accepts the Pack- 
aging Institute 1959 Corporate Award from Charles W. Kaufman, president of the Institute. 
The award was made to Ethicon for a surgical suture package developed for use with electron 
beam sterilization. 


S. E. Massengill Co. Tells 
Of Three Promotions 
A series of personnel changes have 
been made at The S. E. Massengill 
Co. S$. Lee Horning has been ap- 
pointed department head, control 
laboratory. He formerly was assist- 
ant to the department head. 
Lloyd L. Pair has been promoted 
from assistant production manager 
to production control manager. 
Francis S. ‘Taft has been ap- 
pointed to the newly created posi- 
tion of plant superintendent. He 
previously was chief chemist, con- 
trol laboratory. 


Lattimore Named A.H.S. 
General Manager in Peru 


William B. Lattimore, Jr., has been 
named general manager, American 
Hospital Supply Corp., Peru. He 
succeeds Enrique K. Carneri, who 
will return to the U. S. to manage 
the parent company’s new export 
department — Latin) America in 
Miami, Fla. 

Mr. Lattimore was formerly in 
charge of West ‘Vexas sales for 
scientific products, a domestic sales 
division. 

Mr. continue to 


Carneri_ will 
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serve on the boards of both the 
Peruvian company and of Ameri- 
can Hospital Supply Export Corp., 
the parent company’s major in- 
ternation subsidiary. 

The firm has been appointed by 
Gorman-Rupp Industries, Inc. to 
handle sales and distribution of the 
company’s aquamatic K-Pad and 
related medical-surgical items. 


Wyeth Names Bierly 
Medical Executive Assistant 
Mahlon Z. Bierly, Jr., M.D., has 
been named medical executive as- 
sistant to J. H. Brown, M.D., man- 
aging director, Wyeth Laboratories. 
He formerly was staff physician for 
the firm and was concerned pri- 
marily with the clinical evaluation 
and medical aspects of biological 
products. 

Patrick T. McLoughlin, M.D., 
has been appointed to the medical 
division, Wyeth Laboratories. He 
recently was in residency training 
in pathology at Bronx (N. Y.) VA 
Hospital. 


NEWS BRIEFS 


L. Eugene Daily, M.D.—has_ been 
promoted to administrative vice- 


sions, Eaton Laboratories, Norwich, 


president, Norwich Pharmacal Co, 
Now in charge of four sales divyi- 


Export, and Canadian, he formerly 
was vice-president, Eaton division, 
* * * 


Marvin Stevens—has been named 
western representative, American 
Medical Sales, Inc., recently ap. 
pointed warehouse distributor, Bar- 
Ray Products, Inc., manufacturers 
of x-ray accessories and radiation 
protective equipment. 

* * 


Herman Ratner—has been appoint. 
ed administrative assistant to the 
director of sales, Owen J. Picton, 
Ives-Cameron Co. Mr. Ratner for- 
merly was district sales manager. 

* * * 


Gordon Lindenblad, Ph.D. — has 
been appointed research supervi- 
sor, radioisotope laboratory, sec 
tion of analytical and _ physical 
chemistry, Squibb Institute for 
Medical Research. Dr. Lindenblad 
has been formerly associated with 
Brookhaven National Laboratory, 
Walter Reed Army Hospital, Wash- 
ington, D. C., and, University Hos. 
pital, Madison, Wis. 

* * 


Stephen L. Abelov — has been pro- 
moted from western region sales 
manager to vice president, Angelica 
Uniform Co. 

* * * 


Norman K. Anderson —has_ been 
appointed assistant director ol 
sales, Klenzade Products, Inc. 
* * 

Gen. Robert Wood  Johnson- 
chairman of the board, Johnson & 
Johnson, has been named “Indus- 
trialist of the Year of North Ameri- 
ca” by the awards board, Society 
of Industrial Realtors. 


The award recognizes “a most 
significant contribution to the in 
dustrial development of North 
America in the public interest.” 

* * * 


Shampaine Industries, Inc. —ha 
purchased the Physicians and Hos 
pital Specialties inventory and cer 
tain other assets of Glasco Products 
Co. The new product line will be 
distributed through Professional 
Specialties, Inc., Shampaine Indus 
tries subsidiary. 
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Raymond F, Fagan — has been ap- 
pointed director of public relations, 
Schering Corp. He formerly was 
analyst of the firm’s management 
research department. 

* * * 


Herbert Swanson—has been 
named chief engineer, and Earl H. 
Barry, manager, janitorial equip- 
ment division, Market Forge Co., 
manufacturers of stainless steel hos- 
pital equipment. Mr. Barry lormer- 
ly was assistant sales manager of 
the firm’s metal specialties division. 
* 

James H. Mul- 
lens—has_ been 
named sales rep- 
resentative, Car- 
olina Absorbent 
Cotton Co., for 
West Virginia, 
western part of 
P ennsylvania, 
eastern Ken- 
tucky, and west- 
ern Virginia. 

* 


Purdue Frederick Co.—has_pre- 
sented its annual Air Force Medi- 
cine Award to Captain Richard L. 
Whittaker, USAF (MC), for his 
scholastic record in the Air Force 
medicine course. 

* 


William B. Dean —has been ap- 
pointed assistant sales manager, 
Wyeth Laboratories, serving as 
manager of sales for the company’s 
veterinary products. He formerly 
was director of sales, Ives-Cameron 
Co, 

* * 
Kenneth W. Fone — has joined 
Dewey and Almy Chemical Divi- 
sion, W. R. Grace & Co., as sales 
representative for “Sodasorb,” car- 
bon dioxide absorbent used in 
anesthesia equipment and_ basal 
metabolism apparatus. 


* * * 


James M. Tuholski, M.D. — has 
been promoted to director of prod- 
uct development in the research 
division, Mead Johnson & Co., and 
George W. Brown, M.D., has been 
advanced to the post of clinical 
research director. 


_ Dr. ‘Tuholski formerly was clin- 
cal research director and Dr. 
Brown was associate director of 
clinical research. 
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Roland Si- 
mons—has been 
appointed vice- 
president and 
director of mar- 
keting, C. R. 
Bard, Inc., and 
will coordinate 
research, devel- 
opment and 
promotion of 
the product line. He was formerly 
vice-president and director, 
Ethicon, Inc. 


Edmund C. Gaulden, M.D. — in- 
structor of clinical medicine, Yale 
University, has been appointed as- 
sociate medical director, J. B. 
Roerig & Co., Inc. 

* * * 
Walter C. Kirschner—has joined 
Pantex Manutlacturing Corp. as 
national specialist in planning and 
engineering dry cleaning and 
laundry operations for hospitals 
and other institutions. 


* * * 


Schueler & Co.—has been appointed 
exclusive world-wide export agent 
for sales of ultraviolet and infrared 
equipment produced for medical 
use by Hanovia Lamp Division, 
Engelhard Industries, Inc. 


* * * 


Robert L. Oli- 
ver — been 
appointed chief 
sales representa- 
tive, Orthopedic 
Frame Co. He 
will supervise 
distributor sales 
training and 
hospital sales 


H. H. Boyer—has been appointed, 
northern California regional sales 
manager, EvenView Television 
Systems. He formerly was assistant 
to Patrick A. Riley, district sales 
manager, California. 


under Donald 
Carson, sales 
manager. 

* * * 


* * * 


T. J. Noonan Co. — hospital and 
medical supply distributor, has 
been acquired by A. S. Aloe, Bruns 
wick-Balke-Collender Co. division. 
Noonan, operating under the Aloe 
name, will be the firm’s Northeast 


division serving the New England 
area, 

* * 

Leonard A. Blum—has been ap- 
pointed sales manager, Continental 
Pharmacal Co., manufacturer of 
intravenous solutions and sets. He 
formerly was eastern district man- 
ager. 

* 
Clay-Adams, Inc. — has appointed 
Thomas E. Nichols representative, 
Delaware, New Jersey, and Phila 
delphia, and Fred J. Stokinger, Jr., 
representative, upstate New York 
and eastern Pennsylvania. 

* 
Chas. Pfizer & Co., Inc. — has been 
granted permission by the National 
Institutes of Health to market a 
Salk-type poliomyelitis vaccine. 
The vaccine produces an immunity 
response in human beings equal 
to the best commercial vaccines 
now available, according to Jasper 
H. Kane, vice-president, research. 

* * * 
Phil Erickson — 
has been ap- 
pointed to the 
distribu- 
torship of Zim- 
mer - Hoffman 
Associates, Min 
neapolis, —Zim- 
mer  Manutfac- 
turing Co. Mr. 
Erickson will 
cover North and South Dakota. 

* ¥ 


Mr. Kendall — founder and chair- 
man of the board, Kendall Co., of 
which Bauer & Black is a division, 
died recently. 

” * 
Abbott Laboratories — has opened 
its new St. Louis sales and distribu- 
tion center which will serve parts 
of Missouri, Illinois, ‘Tennessee, 
Kentucky, and Arkansas. 

* * ¥* 

Lloyd C. Bender—has been ap- 
pointed sales manager, pharma- 
ceutical laboratories division, 
Schieffelin & Co. He previously 
was field sales manager, Sherman 
Laboratories. 

* 
William Feldermann — president, 
chairman of the board, and founder 
of Walton Laboratories, Inc., died 
Nov. 13. 


(Continued on next page) 
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patients. 


$5.00 


patient confidence. 


3 Aids to the 


Administrator 


and 
Hospital 
Staff 


pee SHORE Hospital Housekeeping Man- 
ual—90-page, spiral-bound book contains 
proved methods of hospital housekeeping. Sec- 
tions on inventory of plant, cleaning, organiza- 
tion, group work and job descriptions, and 
checkout schedules provide invaluable aids for 
your hospital. Read, put into operation, and 
improve! 


ped SPOKESMAN — written by Wayland 
Lessing, this ‘“communication book” is for 
personnel working with aphasia ‘loss of speech) 
Pictures, words, and sentences make 
it easy for the patient to communicate by point- 
ing. Provides simple method for establishing 
Eliminates frustrations. 


$1.50 


RENDS—the only book of its kind, written 

by Louis Block. Every hospital board needs 
this as a ready reference. Gives figures for size, 
tength of patient stay, bed occupancy, admis- 
sions, income, budgeting, and others. Analyzes 
future trends. 222 pages handsomely bound, 
cloth cover. 


Order From: 


HOSPITAL TOPICS 
30 W. Washington 
Chicago 2, Illinois 
Dept. 1258 


TRADE TOPICS continued 


Colonial Hospital Supply Co,- 
has purchased a new building a 
5115 Ravenswood Ave., Chicago, 
This will increase the firm’s ware. 
house and office capacity by over 
300 percent. 

* * * 
Abbott Laboratories — has opened 
its new sales headquarters and dis. 
tribution center in Denver, Colo, 

* * * 
Robert E. Burns, Sr. — founder and 
chairman of the board, Raymer 
Pharmacal Co., died Oct. 7. 

* * * 
James R. Campbell —has _ been 
named national sales manager for 
the institution, school, and hospital 
markets, Dixie Cup Division of 
American Can Co. 

* * 
Lester I. Leonard, M.D. — has been 
named _ assistant medical director 
and Cedric Malin, medical writer, 
division of medical communication, 
The Purdue Frederick Co. 

Dr. Leonard formerly was te- 
search physician, Revlon, Inc. Mr. 
Malin was previously editorial di- 
rector for a public relations firm. 

* * * 
John A. Putnam —has been ap- 
pointed manager, Atlanta office, 
U.S. Industrial Chemicals Co., divi- 
sion of National Distillers and 
Chemical Corp. 

* * 
Zimmer Mfg. Co. — announce the 
association of Rod Sullivan with 
the Larry Schaffer distributorship, 
Westfield, N. J. 

* * ” 
Hyland Laboratories—has acquired 
exclusive distribution rights for 
all medical products of Fenwal 
Laboratories. 

* * * 
Fischer & Porter Co.—has_ been 
appointed distributor of the full 
line of laboratory glassware manu- 
factured by Kimble Glass Co. 

* * * 
Donald D. Beck and Frank D. 
Faulkner — have been appointed 
sales representatives for Ohio and 
Virginia, respectively, Marsales Co. 
Inc. 

* * * 
John F. Carmody —has been ap- 
pointed supervisor of budgets, Wil: 
mot Castle Co. He formerly wa’ 
manager of the firm’s accounting 
department. 
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322. Formule 
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324. Dry heat sterilizer 
325. Petri. dishes 
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(B-D| THE WILSON RUBBER COMPANY CANTON, 


@ SURGEONS’ GLOVES: 
from pure white latex in a controlled single-dip process 
for the thinnest gloves compatible with strength and 
wear. Naturally curved fingers insure freedom from binding, > 
Strain and operating fatigue. Now available in color-banded or heal 
folled-wrist style, in both regular and ready-for-the-sterilizer 
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“A new approach 
to the reduction 
of intracranial 
pressure with 
Urea-Invert 
sugar” 


(LYOPHILIZED UREA 
AND TRAVERT#®) 


The clinical data presented in the film are taken 
from the case histories of more than 550 pa 
tients who received urea-invert sugar solution 
[UREVERT™™-] at the University of Wisconsin 
hospitals for a variety of cranial disorders. 

The use of Urevert to facilitate intracranial 
surgery in glioblastoma multiforme, optic nerve 
glioma, fronto-temporal meningioma, cerebellar 
astrocytoma and retrogasserian rhizotomy is 
illustrated. 

A comparison of Urevert with other hyper- 
tonic solutions demonstrates its superiority to 
such agents in reducing cerebrospinal fluid 
pressure and brain volume. 

For Your Group—showing of this 19 minute 
film may be arranged by writing to Medical 
Film Library, Travenol Laboratories, Inc., 
Morton Grove, Illinois. 
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